FILED
2004 FORLERRITARTIT™ N May 17,2004 8:00 am

DOCUMENT # P03000104353 Secretary of State
1. Entity Name
SUMMERLIN CHIROPRACTIC, P.A. 03-17-2004 90015 029 **150.00
Principal Place of Business Mailing Address
15880 SUMMERLIN RD STE 107 15880 SUMMERLIN RD STE 107 .
FI MYERS, FL 33908 FT MYERS, FL 33908 28076122
s v AT LR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142004 Chg-P CR2E034 (10/03)
City & State City & State 1 Number Applied For
gb 2 "\' o‘ﬂ &&g Not Applicable
g Country op Country 5. Certificate of Status Desired O ?g';esm‘;‘r’;;‘ic’”al
6. Name and Address of Cumrent Reglsterad Agent 7. Name and Address of New Ragistered Agont

Name
FITZPATRICK, D.C., C. DAREN .
15880 SUMMERLIN RD STE 107 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33908

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its tegistered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signature, typed of prited name of registeved agent snd ttie f Apphcabie. (NOTE: Regimtered Agert signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Added toFees corporation did not receive the prior notice.
10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 1 Delete ML Tlohange [ Addition
NAME FITZPATRICK, D.CC., C. DAREN NAME
STREET ADDRESS | 15880 SUMMERLIN RD STE 107 STREET ADDRESS
Y- 51-2P FT MYERS, FL 33908 Cry-st-7p
TME [ petete TILE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-ST-2P
TIE 7 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CrY-ST-ZP )
e O velese TILE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
e O petete E Cicrange [ Aodition
NAME NAME
STREET APDRESS STHEET ADDRESS
oY .- ST 7P Chy-sr-ap
HILE [ petete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ - o~ CITY-§T-7P

12. | hereby cerlify that the information supp#éd jvith this fling does #0t quaiy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementg te ﬂ is true ana ar.c ate dnd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recetver or 1, g 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 aftachment with i€ empowerad.
SIGNATURE: Do ) Y oA
NG OFFICER OF DIRECTOR l bm Date Dayume Phone #

SIGNATURE AND TYPED OR ¥ RINTEDNYME DR




