2003 FOR PROFIT CORPORATION FILED %
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am
DOCUMENT # PQ01000091849 ecretary of State .
1. Enlity Name 04-10-2003 90113 015 ***150.00
SOUTH WALTON CHIROPRACTIC CENTER, P.A. '
Principal Place of Business Mailing Address
%57 HWY 98 WEST PO BOX 6783
DESTIN FL 32550 OESTIN FL 32550
2. Principal Place of Business 3. Mailing Address “"H"“” ||||| “l" II"‘ "m"m ||”| mlm"‘ I|“| m"ll” m‘
Suile, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE {F MAKING GHANGES
City & State City & State 4, FEl Number Applied For
59-3747666 Net Applicatle
- " c ” -
Zp Cauniry ap ountry 5. Ceriificate of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] R = B —_— e Name—"" s 1= - QD . e e R
MCNAMAM, EDWARD S :
! Street Address (P.O. SBox Number is Not Acceptable)
9657 HWY 98 WEST
DESTIN FL 32550
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"" RILE;NOW!! FEE IS $150.00 . .
9. Election Campaign Financin
Atter'tay 1,200 Fee will be $550.00 ol B - Aok
Make Chizgk Payablé to Florida Department of State
10. L ) OFFICERS AND DIRECTORS ) l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P T : OJ Detete TITLE [ change [ Addition | &
:2IMONAMARA, EDWARD NAME <
E ‘96 4 STREET ADDRESS 3
‘orv-st.7 22| DESTIN. FL 32550 oTY-51-20 S
o
TIME ] Delete TIMLE {O Change [ Acditian &
NAME =& NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
INTLE T TR T Foetete R TME T e 7 - e [ change [ Addition |—
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-21P
THLE £ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
TLE ] Delete TILE [ change [ Addition
NAME <R ’ ; NAME
STREETADDRESS | ~ AT E L L e STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-21P
12. | hereby certify thél the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify 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 cath; that t am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres Il other like empowered.
SIGNATURE: ___ SIGNA 7L LED__— l{~°6' 0> 95 (%4 3323
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




