FILED

Apr 16, 2004 8:00 am
2 ro T A TIo cerefary of State

DOCUMENT # P02000017833 04-16-2004 90088 009 ***150.00

1. Entity Name

KEENAN CHIROPRACTIC, P.A.

Principal Place of Business Mailing Address .
3388 WOODS EDGE CIR., STE 102 3385 WOODS EDGE CIR., STE 102 34053447
BONITA SPRPINGS, FL 34134 BONITA SPRPINGS, FL 34134 .

BT IR g O 5500 ey g i AL

p‘ " sie. {50 a Q ApL f'_é 04082004  Chg-P CR2E034 (10/03)

City & State . City & State 4. FE| Number Applied For
El)m‘i'&_ SpRINAS B0n ﬁk SORINCIS L 02-0549297 Not Applicablo

¥ unt & untry ifi H $8.75 Additional
?}L! 13 4_ O$ 3[_', | 34 USA 5. Certificate of Status Desired O Fee Foquitad

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent. .

Name . s

KEENAN, MICHAEL JAY DR.

3388 WOODS EDGE CiR., STE 102 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRPINGS, FL 34134

City FL ] Zip Code

8. The above named

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns of

Lpubutwlﬁ 4{/ i/ o4

SIGNATURE

Signalure, typed or printed name of &gwslajd agent and tible it applicable. (NOYE: Ragistared Agenl signature requited whan reinstating)
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1' 2004 Fae will be $550.00 Trust Fund Contribaticn, (] Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD O Delete e Y oange O Adation
NAME KEENAN, MICHAEL JAY NAME
STREET ADDRESS | 3388 WOODS EDGE CIR., STE 102 STREET ADDRESS
GM-SZP | BONITA SPRPINGS, FL 34134 = av-s | Pyan TA SPRINGS
me VD O peteta ILE VP [Jchange [ Addition
HAME LOURIE, LYNN MARIE HAME
STREET ADDRESS | 3388 WOOQODS EDGE CIR., STE 102 STREET ADCRESS
cmv-st-7P | BONITA SPRPINGS, FL 34134 CITY-5T-2iP &)m H S 119_&3 nNas
TITLE [ pelete . me ~ [T Change (] Adaition
HAME - - - - ‘  NAME e . e
STREET ADDRESS . || sTReET aDDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TME . [3 Change [ Addition
NAWE NAME
STAEET ADDRESS STREET ADDRESS
oiTY-ST-2P Y, CITY-ST-2IP
TITLE M peete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE 7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS | ) STREET ADDRESS
orv-gl-zp 7 B _ CITY-ST-7PP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 regkiver or trugtee empowered to execule this repont as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11if

changed, or en an attachi t with an gddresg\wit other like empowered, Ml a\ﬂc /[/ 1\ k&: Ey\! A
SIGNATURE: #ajod  839.9449.0330
SIGNATURE AND TVPEDWNAME OF SIGNING OFFICER OR DIRECTGR Dhte Daytirne Phone #




