FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90315 033 ***150.00

DOCUMENT # P01000077292

1. Entity Name
MOORE CHIROPRACTIC CLINIC, INC.

Principal Place of Busingss

5020 BLANDING BLVD.
JACKSONVILLE, FL 32210

Mailing Addrass

5020 BLANDING BLVD.
JACKSONVILLE, FL 32210

AR A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, . ile, Apt. #, etc.
e, Apt. #. eto Suile, Apt. #, elc 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3742635 Not Applicable
7o Country “ip Country 5. Cerlificate of Status Desired . [J _ 38‘.7.5 A‘dditi_onat
. . . - . - i —_— - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JOHN

5020 BLANDING BLVYD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

Zip Cede

City - FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name o registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. FILE NOWIlI FEE iS $150.00
' {‘After May 1, 2004 Fee will be $550.00

100 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
e+ .} DP .- O petete TITLE [ Change [ Addition
MME - | MOORE, JOHN. - NAME

STREET ADDRESS | 5020 BLANDING BLVD, STREET ADDRESS

CITY-5T-21P JACKSONVILLE, FL 32210 CITY-87-2P

TITLE DV O celete TITLE [ Change [ Addition
NAME MOORE, JAMES NAME

STREET ADDRESS | 5020 BLANDING BLVD. STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32210 . R CITY-5T-2IP e B . ) Lo
TIMLE ] celete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-§T-2IP GITY-ST-71P

TITLE O pelete TTLE {J Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y- ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-71P . .
TILE O celete TITLE [] Change . [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY ST-7iP CITY-§T-7IP -

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 recelver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachmgnt with an address, with alt other like empowered.

SIGNATURE:

Baytime Phone #




