—

2004 FOR PROFIT CORPORATION

F

ANNUAL REPORT (AR)

- DOCUMENT # P94000068413

. 1. Entity Name

. GIBSON CHIROPRACTIC OFFICE, P.A.

Principal Place of Business

Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90293 045 ***150.00

" GIBSON, ROBERT-C. -
7525 NEW KINGS RD.
JACKSONVILLE FL 32219

7525 NEW KING RD. 7525 NEW KING RD 14U141UD
JACKSONVILLE FL 32218 JACKSONVILLE FE 32219
us us

Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)

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

59-3267999 Not Applicable
7P Couniry p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of regictered agent and titie o apphcable.

{NOTE: Regislared Agent signature required when reinstating}

DATE

9.

$5.00 may Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10.

OFFICERS AND DISECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme D [ detgte TLE [ Change . [J Addition
NAME GIBSON, ROBERT C NAME
- STREET ACDRESS [ 1576 OWL HOLLOW LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-S7- 2P

THLE D (] pelete TITLE [ Change  [J Additien
NAME GIBSON, MARY M NAME

STREET ADDRESS {1576 OWL HOLLOW LANE STREET ADDRESS

cny-st-zp - | JACKSONVILLE FL 32223 CITY-ST-ZIP

TITLE O Delete TITLE [JChange ] Addition
HNAME NAME

STREET ADDRESS | = —~—— — i e e - - B STRELT ADDRESS - — - - + e —
CITY-3T- 4P GITY-ST-2IP

THLE . [ pelete TMLE [C] Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TTLE: 3 pelete THLE ] Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

——

12. 1 hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receiv

SIGNATURE:

is report as required by Chapter 607, Florida Stat

t qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

utes; and that my name agpears in Biock 10 or Block 11 if

ﬁ:ctnnune‘bdn TYPED ORPRINPPENAME DF SIGNING OFFICER OR DIRECTOR
:

4 hald St A

Daytime Phone #




