FILED
2008 PO ANNUAL REPORT T Apr 26, 2006 8:00 am

DOCUMENT # P94000094156 ecretary of State

1. Entity Name BT ok sk
DEPREY CHIROPRACTIC, P.A. 04-26-2006 90193 006 150.00

Principat Place of Business Mailing Address b
2180 A1A SO 3824 HICKORY LN : S RyvvvE=T
SUITE 100 SAINT AUGUSTINE, FL 32086  US :

SAINT AUGUSTINE, FL 32080  US

Suite, Apt. #, etc

Suile, Apt. #, E!Cr. v ' 04202006 Chg-P CR2E034 (11/05)
City & State . R City & State 4. FE{ Number Applied For
. 59-3298670 Not Applicable
e " Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
L Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- Name

| PARSONS, MARKE

1510 N. PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Accepiable)

"'ST. AUGUSTINE, FL 32084

.i-““_ . City FL | Zip Code

8. The above named entity submits 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- oﬁeglslered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and tite il applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 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
TILE D O celete TITLE [ Change [ Addition
NAME DEPREY, ALLENMD.C. NAME
STREETADDRESS [ 2225 ATA S STE C8 STREET ADDRESS
CITY-S7-21P ST. AUGUSTINE, FL 32084 CITY-ST-ZIP
THLE O oelete TILE [J Change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O oelete TIILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7iP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
ILE O Delete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
SITLE O elete TME [ Change  [J Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ceiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oR h an address, with all gther like empowered.

of the corporation or the r
c¢hanged, or on an aftac

LD
SIGNATURE: ‘i_ 1A pe F-R2-06

NAME GF BIGHING xFICEH OR DIRECTOR Date Daytme Phone ¥




