1.

FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000071680 04-26-2004 90421 011 ***150.00
1. Entity Name
BRIAN P, HAGGERTY, D.C., INC.
Principal Place of Business Mailing Address :j ll Ub JJ 1Y
950 NW 9TH CT 950 NW 9TH CT
BOCA RATON, FL 33486 BOCA RATON, FL 33486
Suite, Apt. #, etc. Suite, Apt. #, ete. 04022004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FE| Number Applied For
01-0729486 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] 3875 A_ddm’onal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COEL, MARK A ESQ
621 NW 53RD ST Street Address (P.O. Box Number is Not Acceptable}
SUITE 420
BOCA RATCN, FL. 33487-0000
L City FL | Zip Cade
8. The above named entity submissehis statement for the glirpose of chérging its registered office or registered agent, ar both, in the State of Florida. | agn familiar with, and accept
the cbiigations of register,
. ,f
SIGNATURE — Patttl) 7 , ’ /12 O?(
Signatlire, ty) printed name of IEUW M #applifable. (NQTE: Registered Agent signatura required when reinsiating) DATE
- J /
. .. * g . . N .
FILE NOW!II! FEE IS $150.00 8. Eisction Campalgn E:nancm $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
0. - QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L OTME PST . 1 Delete TITLE gr . [ Change [T Addition
Yo HAYGERTY, BRIAN P o H ijj““(y , Reian £,
STREET ADDRESS | 950 NW 8 COURT STREET ADDRESS
. GITy-s1-2IP BOCA RATON, FL 33486 CITY-S7-2P
TITLE [ Delete TITLE [ Change (] Addition |- -
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2P
TITLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-57-7P
12. | hereby certity that the information supplied with this filing dga jf 1or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and,# that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowereq s report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed., or on an attachment with=#h address, with 3 were /
,Cl L/ . Z/
SIGNATUR 7/ 7 & Y
R INTﬂr\ QF SIGNING QFFICER QR DIRECTOR Daytime Phane #
L=




