FILED

Jul 26, 2004 8:00 am

2004 FOR PROFIT CORPORATJT? B
4 FOR RO T CORFORATION Secretary of State

: - 07-02-2004 90001 029 ***150.00
DOCUMENT # P03000012489
1. Entity Name |
FLYNN CHIROPRACTIC CLINIC, INC.
Principal Place of Business Maifing Address ’ 4 3
102 N MAIN STREET 102 N MAIN STREET
CRESTVIEW, FL 32536-3546 _ CRESTVIEW, FL 32536-3546 BB q 3 05
|
R v 0T O
Suite, ApL. ¥, etc. Saite, Apl. ¥, alc. (4262004  ChgP CRRE034 (10/03)
City & State . City & State 4. FE| Number : Apptied For
. 43~ 996 ~RF S Not Applicabls
@ H Counmy_ [ & 7] com - 5. Ceriificate of Status Desied [ __gg-_gfqmmor_@
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
I e L o ] . .| Name
FLYNN, TIMOTHY Suvantiiniiihiih -+ P R
102 N MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
GCRESTVIEW, FL 32536-3546
cn;; FL I Zip Code :

8. The above named entity submits this stalement for the purpesa of changing its registerec office or registarad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
i

SIGNATURE. !
Tignamure. lyped o prinksd name af repMteted agent and fite il appicabia. (NGO E: Feginisred AQent wignalare required when Iinstabng) . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 umay Bs N
After May 1, 2004 Fea will bo $550.00 Trust Func Contribution. (] AddedtoFees . :
10. + QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD & 7 pelete e Ochange  [J Adion
NAME FLYNN. TIMOTHY wl NAVE
STREET ADDRESS | 102 N MAIN STREET N[\ STREET ADDRESS
CIy-51-2P CRESTVIEW, FL 325363546 “Civy-S1-20
e ! O Detete TTE . O Change [ Addition
NAKME : RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-08 K M ' GTY-ST-0P R
—_— | MEm—p——— -~ - {3 Deleta - Tme- -~ L . eeemis o .[.Charge. [-Addifion |

NAME - " NAME -
STREET ADDRESS - . STREET ADDRESS

TSt e === e -GITY-$1- 18
E O peiete TITLE ! DO cange [ Addition
NAME NAME ~
STREET ADDAESS . STREET ADDRESS '
CIFY-57-2P . cITY-S1-2P
Tme - Ol bt § 7nE - O Crangs [ Addifion
STREET ADDRESS |~ . ‘ STREET ADDRESS
cm-stap - @ .. §oowstze - s ] .
me ~ B 1 Delets e a 7 Cange (7 Addifion
NAME Ll T . NAME . % : .
STREET ADDRESS » . : . STREET ADDRESS
CiTY-S1-gr b CITY-ST1-TP ) -

12 | hereby certifg that tha information supplied with this Kling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is rue and accurate and thal My signalure shall have the sama legal eflect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: that my name ap pears in Block 10 or Blogk 11 it
changed, or on an attachment with an eddress, with all other like em

SIGNATURE: {L'é_mr> /X 7&7 &
SIGNAJURE AND TYPED OR PRINTED DIRECTOR / Dzw 7 Fd Dayine Phona #

—




