2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #‘P‘oaooo 140754

1. Entiy Name

BOUCHER CHIROPRACTIC CLINIC, PA

Mailing Address

3826 MURRELL RD
. ROCKLEDGE FL 32955

Principal Place of Business

3826 MURRELL RD
ROCKLEDGE FL 32855 —_ — 77

2. Principal Place of Business__ 3. Mailing Address

I

[

Jan 24, 2005 08:00 AM
Secretary of State

N

Suite, Apt. #, elc, _ Suite, Apt #, stc. 15t MOORE CR2ED24 (10/04)
City 8 State — - City & State 4. FEI Number Applied For
20-0331134 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ $8.75 adational
Fee Required
6. Nama and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
- Name

BOUCHER, MATTHEW
3826 MURRELL. RD
ROCKIEDGE FL 32955

Street Address (P O Box Number is Not Acceptable)

City

‘FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flatida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signatura, typed or pmn!ad rame oF rogstatad agant and lille it apphzabls

— - -
TNOTE HegiEterad Rgen® sigrature eguisd whan reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Dspartmentof State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
11iL D 3 pele TInE ] Change ] Addilion
NANE BOUCHER, MATTHEW HAME
SIRLET ADDRESS | 3826 MURRELL RD . CIREET ADDRESS
oty ST-21P ROCKLEDGE FL 32955 — Cily-51- 2P
T  [Oopdeee it [ Change {3 Additipn
HAME HAME _
I ;
STRIFT ADORESS SIRLT AODR 35 M M ;é,’r@jgﬁ}ﬁ‘%‘%?mﬁ P12 i
wly Sz Y517 FomililL -l et i
e o - Ooeiete | one O] Change 3 Addilion
NAME HAME
STRLET ADDRESS SIRLET ADDRESS
CITY-SI1-2IP cly St
umEe T O Delste nitE [T} change [ Addition
NAML NAME
STREET ADDRESS SIRET ADDRESS
CliY-ST-2IP CHTY-§T-2P
(83 | Eleta 0113 [J Change [ Addition
NAML HANE
STRELT ADDRESS SIPECT ADNRESS
CITY-ST-2IP [ MR
FlILE [T Detete 0 Cchange [ Aadition
NAME KAME
STREET ADDRLSS _ SIRFEE ADDAESS
CIY-SI-2P oy Si- P
12,1 hereby certlm that the informah supph wn thls ling does not qualify for the exemptigp stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppidfental r truefand gocurate and that my signaturgAhall h the same legal effect as if made under cath, that | am an officer or directar
of the carporation cr the receivertgr tuste em wergd (o ute C
changed, of on an attachment witp an addess| with gl otfier fike erdpowsred

SIGNATURE:

js Tort 5 raquire

D

ter 607, Florld?iStalutes and that my name appears 1 Block 10 or Bleck 11 if

7/\\(,3\-« Y

SIGNATUNE YND THPER ORJAQINTESN,

OF SIGNING OFFICER OR DIRECTOR

aens Phone ¥




