FILED
" 2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000002471 05-10-2005 90111 050 ***150,00
1. Entity Name
STANSBERRY CHIROPRACTIC CLINIC, INC.
Principal Place of Business Mailing Address
501 N, 16 AVE. 501 NW. 16 AVE. 1
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 4 ﬂl 75 ?6
e R AR OCAR YR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3218250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ga 75 Additionat
‘ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . o . - -
CHAMBERLAIN, STEVEN M T T T —
ONE S.E. FIRST AVE. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL ' Zip Code

8. The above named enlity submlis this statement for the purpose 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
Signature, lyped or printec name of registerad agent and titla it applicable. (NOTE: Registorea Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST [ Delete TITLE [ change [ Addition
NAME STANSBERRY, TERRY W. NAME
STREET ADBRESS | 6350 NE 160TH AVE STREET ADDRESS
CITY-S1-7IP WILLISTON, FL 326986 Crry-§1-2p
TITLE A 3 Delete e [ Change {7 Addition
NAME STANSBERRY, PATRICIA G NAME
STREET ADDRESS | 6350 NE 160TH AVE STREEF ADDRESS
CITY-ST-ZiP WILLISTON, FL 32696 Crry- 5721
TITLE 3 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP o o i B . __Roomrsrae I e — - —
TILE O pelets LE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-ST-2IP
TITLE 3 oetete TITLE [ chenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITE [T Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP ChY-57-2iP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19‘07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanw\\ﬁwrusme empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, oron an g with an address, with all fither like empowered
éz,«« $-6-25 3§ 2-372-G(&7

D NAME OF-STGNING. OFFlc?Q CR DIRECTOR Date Dayiime Phor-a #

SIGNATURE:

SIGNATURE




