,.P"M?

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 08:00 AM
.. - Secretary of State’

DOCU'MENT' # P02000000008

1. Entity Narne

FERNANDINA CHIROPRACTIC CENTER, INC.

Prin¢ipal Place of Business

£69 SADLER ROAD STE 5-A
FERNANDINA BEACH, FL. 32034

Mailing Address

.869 SADLER ROAD STE 5-A
FERNANDINA BEACH, FL 32034

DO NOT WRITE IN THIS SPACE

s A

szas A s s
6. Name and Address of Current Registered Agent

GLICKMAN, BRUCE S
31072 GRASSY PARKE DRIVE
FERNANDINA BEACH, FL 32034

AR TR

01302004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
75-3011964 Not Applicable
$8.75 Additional

w| 5. Cerlificata of Stalus Desired m]

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or bath, in he State of Florida. | am familiar with, and accent

the cbligaticns of ragisterad agent,

SIGNATURE

Signalue. typed o Dnntsd narme of regsiered agent and litke if Applicable

(MOTE, Ragisterad Agent Sighalus.requred wheo rmnsg@._qg] — . DaTE
=Y - P N N ~

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Caniribution.

9. Flaction Campaign Fnancing

$5.00 May Be
. _AddedioFees

- IS S

1. ) ) GTFICERS ANDDFECTORS . |

il [w]
NAME GLICKMAN, BRUCE S
SYREET ADDRESS | 31072 GRASSY PARKE DRIVE

PHDOOERSTE
B —— e R

Y -S1.2P FERNANDINA BEACH, FL 32034

NME

NAME

STREET ADDRESS
Lv-51-2P

i

1ALE

NAME

STREEY ADORESS
GITY-S1-2IF

TOLE
NAME
STREET ADDRESS

—DO NOT WRITE
IN THIS SPACE

CIry -S7- 2P

TITLE
NAME
STREET ADDRESS

Civy-5i-2if ) B G

PR .S iici

THE
HAME
STREET ADORESS.

CITY-ST-2IP . -

P g s -

12. | heraby certify that the infarmation supplied with this filing does net qualily for e exermplion stated in Section 1 1&07{
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal elfact as i made under cath; thet | am an officer or direcior
af the corporation or the receiver or Yusies empowered 1o execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if

changed, or on an attachment with an address, with all cthar like empowered.

3Xi). Florida Statutes. | further certify that the information

SIGNATURE: _%# i
TURE AND OR PRINTED NAME UF SIGNING CFFICER OR nmEETon

2eyf oy 90y #90- 73¢57

— Daytime Phane #

&



