FILED

Feb 10, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

02-10-2005 90049 031 ***150.00

DOCUMENT # P04000030403
1. Entity Name
COASTAL FAMILY CHIROPRACTIC, P.A.
Principal Place of Business Mailing Address -
10544 5. FEDERAL HIGHWAY 10544 S, FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952 PORT ST, LUCIE, FL 34952
7 g v RN A WA
10504 S . fedeval Hwy 10504 S. bede Muwy

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEi Number Applied For

ori SE. fuse , FL Pgrf' St Lk, 2 3Y952 A0-074858327 Not Applicable
-Zép‘)‘ 252 cﬁ?ﬁ Z:pgtf 652 Couztzr Vel 5. Certificats of Status Desirad O Esg;’esq l‘;:’e‘ﬂ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
LEACH. ANDREW R Leaey |, Andrew R
10544 é FEDERAL HIGHWAY Street Address (P.Q, BoxNumber is Not Acceptable)
PORT ST. LUCIE, FL. 34952 10504 S fedaretd Hu'y
Ci ZinC
Y Dort S ducece FL | %% s2

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATUREMM /ﬂf crdens
Signature, o peintad name of regutterad agent and Stle # applicable. {NOTE: Ageni e requresd wnen i DATE

. 9. Election Campaign Financing $5.00 May Be

Aﬂef ;&E,ﬂ?"z"g’;s" ffe',ilf,"fg gsoso.oo Trust Fund Coniribution, O  Addedta Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O elete TME pTD ' PTCrange [ Addition
HAE LEACH, ANDREW R A LEACH, Arolrewn~ R
STREET ADORESS || 10544 . FEDERAL HIGHWAY : stoeeT aovvess | pOSO% S - kedersid Heof
CTY-ST-ZP |!PORT ST. LUCIE, FL 34952 ov-st-2® | Port St Luet , FL J¥952
TMLE VSD O pelete TME vsp [@Thange [ Addition
NAME LEACH, ALLISON C HAME Lenen, Recise™ C
STREET ADDRESS | 10544 S, FEDERAL HIGHWAY SRETORESs | /DS 04 S, Fedlen) My
omv-S-7¢ | PORT ST. LUCIE, FL 34952 CITY-ST-2P Port 8¢. fuce, FI J¥9Sz2
TE . © [ oelete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CITY-S1-2IP
TIMLE O Detete L {J Crarge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CIFy-S1-71P
TmE T Detete me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this 1i|in§ does not qualify far the exemption stated in Section 119,07$3)(i). Florida Statutes, | further certify that the intormation
gﬁg:ated pogn 1[‘=s repc[;rr: carresupplema{ntal1 report is true 3n accuratte ﬁ_nd matﬂmy slgnaturg. lihacl:l have tlge 7sa€1e legal effect as if made under cath; that | am an officer or director

& corporation or the receiver or frustee empowered to execute this repert as require hapter 607, Florida Statutes; and thai m rs i i
changed. or on an attachment with an address, with all ather ke empowered. q Y ! y name appears in Block 10 or Biock 11t

su;mnwu_ms:_%4ﬁgfmf,mg?a Anolrews K. Leach ¢ 1-3/-05 777 337 2798

Date Daytime Phona §




