2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT {AR)

DOCUMENT # Poszpoi‘?ass - Apr 16,2005 08:00 AM

1. Entty Name - Secretary of State

KEENAN CHIROFRACTIC, P.A.

Prmcipal Place af Business T %ilin_g Address h o

3388 WOQDS EDGE CIR., STE 102 3388 WOODS EDGE CIR., STE 102

BONITA SPRPINGS FL 34134 BONITA SPRPINGS FL 34134

i il L
Sute. Apt. #. etc. R Sulte, Apt, #, &tc B 15t MOORE CReE034 (10/04)
City & State ) S City & State 4, FElNumber Applied For

02-0549297 Not Applicable

Zo Country IR | County 5. Certiicato of Status Desied [ ?igi Addtlanat

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
o= T T o Name

KEENAN, MICHAEL JAY DR.
3388 WQODS EDGE CIR, STE 102
BONITA SPRPINGS FL 34134

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

Zip Code

o - FL

d enfity slbmits this statement for the purpose of changing its registered office or registered agent, or boih, In the State of Flarida, | am familiar with, and accept

dgistered agept.
LN ID _Lynn m{pdeie., VA 41t fos~

8, The above pam
the obligatipry

SIGNATURE .{-{ 4
Srunnluﬁ. typedt of printed nama o regrsterad agent and s o a:ﬁcaub (NOTE Ragestated .&_l;wr sigRalure Iquiret when rensialrg)
——— =+ i R — o - -
Aft F}I\';“IE bfloglés II:EE\flﬁllsBﬁoS'ggO 00 9. Election Campaign Financing $5.00 May Be
er May 1, ea Will Be A Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State

10, ~_  OFFICERS ANDDIRECTORS _ KR - EBDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

fitLe PD i T Detete e O UODonTSaass DOchage T addiion
Y KEENAN, MICHAEL JAY NAMG D41/ U5-H0053-014 150, mn

SIREET AQDRESS | 3388 WOODS EDGE CiR,, STE 102 STREET ANDRE5S

Cy- ST 7IP BONITA SPRINGS FL 34134 OY-SE- 2P

e “lvp o ' ) ) Delste i [ Change L] Addilion
NAME LOURIE, LYMNN MARIE MAMF

SIREETADDRESS | 3388 WOODS EDGE CIR., STE 102 STRLET ADDRLSS

Gy 514 BONITA SPRINGS FL 34134 ) Gy -57- 2P

™ . T 7 meiste ™r Ol Change [ Addition
RAME WAME

STRFFT ADDRESS STREET ADDRESS

one-st-ap CIIY.ST. 1

WiE - S O Dele{e il [ change [ Addition
NAME SAME

STRFFT ADDRESS STREET ADORCSS

CiTY-5T 29 iy S1-ze

Y T O Oeiete mE [J Change L] Addition
RAME NAME

STREFT ADDRESS STRE(] ADORLSS

CITY. ST-21P QY SE2w

g 7 T 3 Delete TF [T Ghange [ Addition
NAME NAME

STRECT ADORESS SIRZFT ADDRESS

CiiY SI.2P CITY-51-7IF

12, | herehy certify that the information supglied Wfﬁ-ﬁ'lsgﬁﬁng does not quéﬁh} for the exsmption stated in Sectien 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legs! effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or ustée empowered ta execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on analtachmant with an address, with all other like empowered
SIGNATU Regﬁﬁm i) Luynnm. Logeie. s 339.4-49. 0270

¥ T RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T Datel




