2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15, 2004 8:00 am

DOCUMENT # P94000017994 ecretary of State
1. Entity Name
04-15-2004 90006 006 ***150.00

CORNERSTONE CHIROPRACTIC CENTER, P. A,
Principal Place of Business Mailing Address
5119 COMMERCIAL WAY 17715 MERIDIANBLVD v T =TT ¥=~ ~
SPRING HILL FL 34806 ) HUDSON FL 34667

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1’103}

City & State City & State 4. FEI Number Applied For

59-3245421 Not Applicabte
Zp Country 4ip Country 8. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name | _ . . ) - o s

?%HETGEEI,DTEI!&LBYL\PISC . Streei Address {P.Q. Box Number is Not Accepable)

HUDSON FL 34667

Cily ) FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and titte § applicable. (NOTE: Ragisterea Agent signaturg required when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritiution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE TP 1 Delete TIE [ change [ Aodition
NAME COURTNEY, KELLY P N L
STREET ADDRESS (5119 COMMERCIAL WAY == [ STREET ADDRESS
CITY-ST-20p SPRING HILL FL 34606 P CITY-ST-21P
TIILE Y _ ,l Delete TITLE [ change  [] Addition
MAME COURTNEY, MARY A _gf NAME
STREET ADDRESS {5119 COMMERCIAL WAY "‘: STREET ADDRESS
CITY-51-2F | SPRING HILL FL 34606 . CITY-ST-21P
TITLE . O peiete TILE [ Change [ Addition
HAME - T s— e e e - - - = NAME : s - - et bl R - - T o ememets e e o a— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE ] Change . [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
LE 1 Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIEE . [ delete TILE [ Change . [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an-atfachment with an address, w | other like empoweread.
SIGNATUREM Q [ (qary A (oortne w\ Lhslod [207)74s-Prup

| SIGNATYRE AND wpho_oa—bnm y’é’ OF SIGWING OFFICER DR DIRECTOR — Date Dafume Phone #




