. FILED
. 2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

| ANNUAL REPORT (AR) -
DOCUMENT # P03000140754 Secretary of State
03-08-2004 90044 009 ***150.00

1. Entily Nare

BOUCHER CHIROPRACTIC CLINIC, PA

Principal Place of Business Mailing Address
3826 MURRELL RD 3526 MURRELL RD 88407065
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
i
2. Principal Placa of Business 3. Mailing Address ]
it
Suile, Apt. #, etc. Suite, Apl. ¥, etc. MOORE CR2ED32 (1 “'03)
City & State City & State 4. G:Ww Z} Lf, Apptied For
e— - ’ T - 0 l 'l 3 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certiticate of Status Desirect O Fae Required
6. Name and Address of Current Regisiered Agent 7. Nama and Addtoss of Now Registored Agent
Name
%CHEghgarag '_' - - Streel Addresa (P.b. Box Number i3 Not Accepralﬁlﬁe}' . - i
ROCK[EEDGE FL 32955
n / City ) FL l 2ip Coda
B. The abova nameld entily subings 1Js sigrement for t purpose of changing its regi d gifice or regi d agent, of botk, in the State of Fiorida. 1 am familiar with, and accept
the obligatio regislered
S Y tfﬂ
SIGNATURE -
" . tyy: & prpfadriarr® of rogustorad ager an i d o picatle, (NOITE: Regisiansa Agant 3gnature iequred when thnstahng) DATE
9. Blection Campaign Financing $5.00 mayBe
Trust Fund Contribution. 0O Addedio Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
03 Detets TTE O3 Change [ Addition
NAME BOUCHER, MATTHEW NAME
STREET ADDRESS | 3826 MURRELL RD STREET ADDRESS
. CIFY-ST-ZiP ROCKLEDGE FL 32955 . CITY-57-2P
1
! e O peete TE [JChenge [ Addifion
NAME NAME
. | smeerapomess .. .. . - STREST ADDIESS . . -
CITY-57-29 cIrY-51-21p ' .
e O Detete T O Change [ Addition
MAME NAME
e TREET ADDRESS"| — c——— . ————— e . - SweETasoRess |- - - - - —— e e e -
=} CHYisT-2P - oo arv-st-ze - — _ T T ) o= —
TME [ oaiete TIMLE 7 [JChange  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS o
OTy-ST-2P CITY-ST- 7P
TiME 3 pelete TITLE i [ change [ Addition
MAME HAME
STREET AMIDRESS STREET ADDRESS
caY-S1-2P CiTy-S1-2P
Tme [ peiste TITE . O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2P I-\ Cy-s1-2P
12. | hereby certify thal the info o s pl:gd with this filing does not qualify for the exemplion stated in Section 118.067(3)(i), Florida Statutes. | further cartity that the information
indicated on this repon of lemerthl répor is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an ofticer or director
of tha corporation or thae reqeer or ffusise e wered o execute this reporl as réquired by Chapter 607, Florida Statules. and that my name appears in Biock 10 or Block 11 i
changed, or on an aitachml nﬁemh gdre| all o?e empowered. .
. /]
3 /2 U - 56 3~ 9690
SIGNATURE: ___\ A 3 [odod 3 ,
IT‘" D OF SIGNING OFACER CR DIRECTOR 1 Date K Daytwne Phone &
iy



