2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000017833

1. Entity Name
KEENAN CHIROPRACTIC, P.A.

Apr 10, 2007 08:00 AT
Secretary of State

Principal Place of Business

3388 WOODS EDGE CIR., STE 102
BONITA SPRPINGS, FL 34134

Mailing Address

3388 WOODS EDGE CIR., STE 102
BONITA SPRPINGS, FL 34134

DO NOT WRITE IN THIS SPACE

IR AN

04052007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
02-0549297 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

. A-the obligations of registered agent.
-

SIGNATURE. '

Smnalum typed ot primad nama of registerad agent and iitie if applicabla.

L

(NOTE Registarea Agant signature raquired when reinstaling}

DATE

-|-= 9. -Election Campaign Financing

F“'E NOWIIl_FEE IS $150.00 Trust Fund Contribution.

N Afiar May 1, 2007 Fao will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [ |

PD

KEENAN, MICHAEL JAY

3388 WOODS EDGE CIR., STE 102
BONITA SPRINGS, FL 34134

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

LOURIE, LYNN MARIE

3388 WOODS EDGE CIR., STE 102
BONITA SPRINGS, FL 34134

WITLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

SYREEY ADDRESS
GiTY-5T-21P

TIME
NAME
STREET ADORESS

| . NAME

CITY-ST-2P |
TITLE

STREET ADDRESS | )
cm-stoar

1 me

+STREET ADDRESS

CITY-5T1-2IP

WOBRDOESRT /4
04/13/07-00016-005 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue ang acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or F receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfich

ith an address, all other like empoweared,

SIGNATURE: ALY

D Lynn m. Loveie

Yfs5p1 239.649.040

~RAV IRE AND TVEPER AR PRINTER NAME OE RICNING AERICER AR BIREETAR

MNale Naviima Phona 8



