2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000039063 ~ ©

1. Entity Name
BANISTER CHIROPRACTIC, INC,

Apr 13, 2005 08:00 AM
Secretary of State

Principal Flace of Business

4111 ATLANTIC BLVD
JACKSONVILLE FL 32207

Mailing Address

4111 ATLANTIC BLVD
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Maifing Address

i

IR

|

A

Suite, Apt.

#, efc. . Suite, Apt. #, efc.

1st MOORE CR2EQ034 (10/04)
City & State City & State 4. FEINumber T Applied For
59-3711011 E_%mpr;!?-ﬁa*‘
Zp Country e Country 5. Certificate of Status Desired C $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent ! 7. Name and Address of Mew Registered Agent
S | Name o

BANISTER, LINDA
4111 ATLANTIC BLVD
JACKSONVILLE FL 32207

Sireet Address P Q. Box Number is Not Accéptable)

City

FL . Zip Code

8. The above named enfity submits this statement for the purpose of changing its registerad affice or registefed agent, of both, in the State of Florida.” | am familiar with, and accey
the obligations of registered agant.

SIGNATURE

Swmanire, typed of ponted name of ragisterad agant and tillg laoplwcaﬁle

o (NBTE ﬁ-a-g_rs_ta-rsdhgam sigrelure required when ranstaling} ) o DRIE

FILE NOW!! FEE IS $150.00
_ After flay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Blection Carnpaign Financing $5.00 may e
TrustFund Contribution. ] AddedtoFees

1¢. OFF'CERS AHD DIRECTORS ", - ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TE [ Change [ adsn
NANE BANISTER, LINDA D.C. HAME o S T

STREETADBRESS | 4111 ATLANTIC BLVD l SIREFT ADDRESS [ Jéfgi};gg{‘_}g%?gé?mﬂg 1511, 00
oir-si-p | JACKSONVILLE FL 32207 TITY-S1- 7P AL 2T Rl

RILE ST 7 Defete I [Jchange  [Jas
HANE PICKETTE, HELEN A NAME

STREET ADDAESS (B26 13TH AVE NORTH STREET ADDRESS

cly-st-z¢ [JACKSONVILLE FL 32250 Criv-51-7Ip

L [ Datets RE O ctange [T mssn
NAME HAME

STRECT ADDRESS STREET ADMRFSS

CITY-SI-2IP oIy S1- 7P

e ] Delete WL T Dchenge A
MAML NAME

SIREET ADDRESS SIREE ADDRESS

TY-51-2P | EERG

HILE 7 petste P NILE [] Ghange

NAME HAMF

SIREET ADORESS SIREET ADDRFSS

CiTY-ST. 2P CiFr ST 7P

THLE ] Delete i [Jchange  [JAsm
HAME NAME

STRLET ADDRESS STREET ADDRESS

CY-57.71P GIvY SE- 7P

12. 1 hereby certity that the information supplied with this filing does not quatify for the exemﬁlior: stated in Section 1 19467@)(1), Fiorida Statutes. 1 further certify that the informaﬁdn
indicared on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recejyer or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears In Block 10 or Block 11

changed, or on an atiach

SIGNATUR

-

lvi‘lh an addrgss, with all other fike empowered.

LINDA

7 SIGRATURE AND T4PED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR

BONISTER.  g2))3 /oS ﬁ%’é‘gﬁﬁ (LD



