e FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000086957 02-21-2005 90080 048 ***150.00
1. Entity Name
LOGAN FAMILY CHIROPRACTIC PA
Principal Place of Business Mailing Addrass ’ .
3400 BEE RIDGE RD 3400 BEE RIDGE RD 2
STE 100 STE 100 L0014153
SARASOTA, FL 34239 SARASOTA, FL 34239 1O
S s [ RGN A MR A
Suite, Apt_#, etc. Suite, ApL. #, etc. 01212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
51-0422849 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired ] fggf’q ::f;”""a'
6. Name and Address of Current Reglstiered Agent 7. Name and Address of New Registered Agent
Name
LOGAN FAMILY CHIROPRACTIC sgﬁu BOTY (T;O Ty e
T ress (P.O. Box Number is Not Acceplablg
14;%5 gdo(leNTOSH PARK DRIVE 00 e l%%dge Ré
SARASOTA, FL 34232 ‘ Suite 100
€%  Sarasota FL I 37550
B. The above named entity submits this s| the p of changing its registered offica or registered agent, or both, in the Siate ol Florida, | am fariliar with, and accept
tha obligations i agent,
SIGNATURE .. % : X 2[5‘ ér’
w_mumwy;whiw. (NOTE: Repistoned Agent signature racuired when reingtating) prE J
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing §5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AdcdedtoFees
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detete TNLE . P Change [ Addition
e LOGAN, GREGORY B ' A Gregory R Logan P/S/T/D A
sheET ADORess | 4465 MCINTOSH PARK DRIVE, APT. 904 smaooeess | 9727 Bent Qak Drive
cr-S-a¢ | SARASOTA, FL 34232 oy-s1- 2P Sarasota, FL 34232
TmE {1 Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
omy-ST-2p CTY-S1-2P
TILE . . - - - Oloeste . — - J-TE o] o o e o [ Crange (] Acdition .
NUE NAME
STREET ADORESS STREET ADDRESS
CITY-51-2¢ CITY-ST-2P
TME 3 Detete TLE [Ocnange ([ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
Iy -5T-07 CHTY ST QIP
e E O Dekee TmE A D) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
orv-ST-0P CTY-ST-2P
e [ Detete TTLE Ochange [ Addition
NAME . NAME
STREET ADDRESS L . STREET ADDRESS
CHTy-ST-2P CITY-ST- 2P

3 . ! does not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the intormation
indicated on this repor or supplemental report e.ang accurate and that my signalure shall have the $ame tegal aflect as il mada under oath; thal | am an officer or director
of tha corporation or the recaiver or trusied@mpowerad [0 Bxpcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attaehwaatyiih apéddrosSwilh all otheglike empowarad,

SIGNATURE: Gregory B Logan X Zko\;’ 941-927-1123
{  ofe

Davieme Phone ¥

12. | haraby certify that the inlormation supplied with this filing




