FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

B
DOCUMENT # P04000022592 01-18:2005 90107 035 =7150.00
1, Entity Name .
HALL CHIROPRACTIC & SPORTS MEDICINE, P.A.
Principal Place of Business s Mailing Address
1100 AIRPORT BOULEVARD- 204 AZALEA STREET
SUITEC GULF BREEZE, Fl. 32561 i
PENSACOLA, FL 32504 . | 50003306
R R G EA RO AR
Suite, Apt. #, etc. Suits, Apt. #, stc. 01042005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE) Number Applied For
54 -~ i 4 8 75, Not Applicabls
ip Country Zip Country 5. Certificate of Status Desired D gge';’gl‘:'ﬁm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ’

HALL, JASOND

204 AZALEA STREET ' Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561 .

City FL | Zip Cods

8. The above named entity submits Lhis staternent for the purpess of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent,

SIGNATURE _
Sigrature, typed o printed name of registered agent and (ke it applicable. {NOTE: Registerac! Agent signatre raquired when reinstating) i DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

TIRE (P 7] Delete TITLE [J Change * [ Addition

NAME HALL, JASON D : NAME

STREETADDRESS | 204 AZALEA STREET STREET ADDRESS

CITy-§7-2P GULF BREEZE, FL 32561 CITY-5T-71P

TITLE [ Dalete TILE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-ZP

TITLE 3 Detete THLE h () Change [ Addition
. NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TMLE [ palete TME [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIF CITY-ST-2P

TITLE , 7 pelete TITLE : [1Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . . CITY-ST-2P

TILE T Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Ssction 119.07(3)(i), Florida Staudes. | further cedify that the information
indicated on this report or supplemental repert is true an 4 and that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or [ha receiver or trusieg eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlwiihana : 4 pvered. // ) 24,0- ‘/.7¢-
SIGNATURE: ETE fi2/?5 6797

A
SIGNATURE MED RITTRO T FING OFFICER OR DIRESTCR T Dak Daytne Phore #




