2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o . FILED
DOCUMENT # P02000071680 . : Feb 18, 2005 08:00 AM

1. Enity Name Secretary of State
BRIAN P. HAGGERTY, D.C., INC.

Principal Place of Business _ . " Mailing Address

950 NW 9TH CT — - 950 NW STHCT
BOCA RATON EL 33485 . BOCA RATON FL 33486
Suita, Apt. #, stc. _ Suite, Apt. #, ate. 1st MOORE CR2E024 (101104)
City & State ) ” Cly & Siate ] 4. FEI Numier Applied For
010729486 P
i Not Applicabile
Zip Coutiry Zip Country O $8.75 additional

5. Certificate ¢f Status Desired Fee Required

6. Name ahd Addrass of Current Registerad Agﬂ 7. Name and Address of New Registered Agent
Name -
ggEh'# gggDAS%-SQ Street Address (P.O. Box Number is Not Acceptable)
SUITE 420 ' '

BOCA RATON FL. 33487-0000

City FL Zip Code

8. The above named enfity subm|ts this statement for the purpose of changing JIS reglstered office ar reglstered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiyta, typsd o prinfed name o egistered agant and e | apptealrie THUTE Tagislocad Agant signatue requiced when remstaling} DATE

FILE NOW!Y FEE IS $150.00 8, Election Campaign Financing  $5,00 may Be

After May 1, 2005 Fes Will Be $550.00_ .. Trus i
..... tFund Contribution. [ Added to Fees
Make Chack Payable to Florida Depattment of Staté
10. = OFFICERS AMD DIRECTORS Nl K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IVLE PST - I Delete TN o [ change  [J Addition
NAME HAGGERTY, BRIAN P A » MR 34 714
STATET ADORESS | 950 NW 9 COURT [T ADORESS 2/ 18/05-80032-018 150, M
LIY-si-2p BOCA RATON FL 33485 Cly-SI- 2P
e [ Delete nite {JChange [ Addztion
NAME NAME
STALLT ADDRESS SIREET ADDRESS
LV -51-2P Cne.51-2F
Lk [ Delete TIFLE [} thange ] Addition
NAME o ) _ NAME
STREET ADDRESS " W STREET ADDAESS
LT 51 AP T : Cary -5 2p
UILE [ Delate T E [C] Change  [] Addition”
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST. 7P O -ST- I
g 1 Delete i [CJchange [ Addition
NAME ] NAME
SIREET ADBRESS STREET ADDRESS
CTY-ST-2F CIFY-ST- 7P
L [ Defete T [ Ghange T Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-S7- I B o § cest-ze

exemption stated in Sectian 112.07(3)i), Florida Slatutes I further certify that the information
signature shall have the same legal effect as if made under oath; that I am an officer or director
‘a8 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or sopplemental report is true and acou
of the: corporation or the receiver or trustee empowsred to exgdUle this
ike em

12. | hereby certify that the lnfonnatlon supplied with this filing does n jlify fir
é%o

wepdd

. L1405 (5310 33R-5 777

SIGNATURE AND TYPE OF slﬁnﬂa OFFICER OR DIRECTOR Date Datime Phone &

changed, or on an attachment wj address, with al

SIGNATURE;




