2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2008 08:00 AT

DOCUMENT # P04000030403

1. Entity Name

COASTAL FAMILY CHIROPRACTIC, P.A.

e— e
Principal Piace of Business Mailing Address
10504 S FEDERAL HWY 10504 S FEDERAL HWY - . -
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

MR AR

04232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ao Ao Tt

20-0748357 Not Applicabls

0 $8.75 Additonal

5. Coertificate of Status Desired Fee Requrrad

6. Name and Addross of Current Registered Agent

1604 & FEDCRAL HWY DO NOT WRITE
PORT ST. LUCIE, FL 34952 lN THIS SPACE

8. The above named entity submits inis slatement for the purpose of changing its registarad office or registered agent, or both, in the State of Florda. | am lamiliar with, and accept
the obhgations of registered agem.

SIGNATURE
Signatura. Iyoed of printad nirne of regisiarsd sgent and utiz il Appicable {NOTE Ragisiered Agent signaiure required whan renstaiing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fooe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TINLE PTD
NAME LEACH, ANDREW R
STREEY ADDRESS | 10504 S FEDERAL HWY I )
Ciy-51-2ip PORT ST. LUCIE, FL 34852 - UDQUDD§4SE’§&
05/30/08~20017-017 150.00
TILE vsD .
NAME LEACH, ALLISON C

STREET ADDRESS | 10504 S FEDERAL HWY
CITY-ST-2IP PORT ST. LUCIE, FL 34852

TILE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME s
STREET ADDRESS
CITY-ST-2P

TIRLE

NAME

STREET ADDRESS
CIFY-S1-21P

ILE
NAME
STREET ADORESS
CHTY-ST-2IF .

12. | heraby certify that the information suppbad with this filing aees not quality for the exemptions containgd n Chapter 119, Florida Statutes. | further carnty that the informaticn
indicated cn this report or supplemental report is true and accurats and that my signature snall have the same legal effect as if made under oain; that ! am an officer or director
of the corporalion or the recaiver or trustee empowerad lo exacute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Biock 11 il
changed. or on an attachment with an aaarass, with ail other like empowered.

DR. ANDREW LEACH gzjpg 772-337-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums PEP\?!A 8

SIGNATURE:




