FILED
2005 FOR R RUAL REPORT TION Apr 30,2005 08:00 AM

DOCUMENT # P24000040120 Secretary of State

1. Entity Name
ETHEREDGE CHIROPRACTIC, P.A.

Principal Place of Businass Mailing Address

3261 US HWY 447 3261 US HWY 441
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731

L

= 02252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE i

59-3725450 _ Not Applicable
o X . ; $8.75 Addiional
o o L L 5. Cerlificaie of StatusﬂDemred | Fea Required
6. Namo and Address of Current Regisiered Agent R !

280 W ALFRED STRERT | - DO NOT WRITE
TAVARES, FL 32778 !N THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or ragistered agent, or both, In the State of Flerida, | am familiar with, and accept
the obligations of registerad agent. . - .

SIGNATURE e s . R e . -
Signature, typed or printed nama of ragistered agent and titls if applicable. {NOTE, Regitered Agant signature raqui:ad whan mr:mp) ) R BCATE o
8. Election Campaign Finaneing i
Aol ILENOWH FEE I8 $150.00 | & e e i [] sttt ree®
10, OFFICERS AND DIRECTORS ]
TMLE D
NAME ETHEREDE, R KIM
STREET ADDRESS | 3261 US HWY 441
t-stzP | FRUMFLAND PARK, FL 347341 HOGDOOIS0RES N
— - 05/02/15-80102-0165 150,00
NAME
STREET ADDRESS
CITY-5T-2P
TmeE
NAME

s | __ DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2P

TME

HAME

STREET ADDRESS
LY. sT-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. [ hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Saction 1 19.0?&3)6). Florida Statutss. | further certify that the information
indicated on this repart or ntal /eport is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the wer O rusies empoweared @ oxecule this report as required by Chapter 607, Flarlda Statutes; and that my name appaears in Block 10 or Block 11
changed, or on an attgefimant wigl an . with all other like empowerad. . [ .

SIGNATURE: sleum-u;z ANDTYPED O PRINTED NAME OF aamnmr — %M’ :auf ﬁz ‘.D{m(r{;;iff t




