2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000035984

1. Entity Name . -
FOGARTY CHIROPRACTIC LIFE CLINIC, P.A.

~Jan 13, 2005 08:00 AM
Secretary of State

Mailing Address

839 BARTON BLVD
ROCKLEDGE, FL 32812 US

Principal Place of Business

839 BARTON BLVD
ROCKLEDGE, FL 32812 US

DO NOT WRITE IN THIS SPACE

AR AT A IR

01042005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3318845 Not Applicable
; . $8.75 Additional
5. Certificate of Status Desired d Fae Required

8. Names and Address of Currant Registered Agent

FOGARTY, KEVIN G
839 BARTON BLVD.
ROCKLEDGE, FL 32812

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE _ - e ——

Sgnsre, ypedor priniod name of regi agac and tite

(NOTE, Registored AQent sgnetins requred when reinetang) ) DATE

FILE NOW!! FEE [$ $150.00
Aftar May 1, 2005 Feo will be $350.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added fo Faes

19. QFFICERS AND GIRECTORS |

TME D

NAME FOGARTY, KEVIN G

STREET ADDRESS | 839 BARTON BLYD

SY-S7-2P ROCKLEDGE, Fl. 32655 .

TMLE

NAME

STRAEET ARDRESS
CITY-§7-ZP

TILE

NAME

STREET ADDRESS
CiTY-5T-7P

TLE

NAME

STREET ADDRESS
CiTY-ST-ZP

HOA L 19747
01712/05-80031-013 158,75

DO NOT WRITE
IN THIS SPACE

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TE

RAME

STREET ADDRESS
CTy-S1-2P

12. | hereby certlig that the information supplied with this filing does not gl
indicatec on this report or supplemental report Is true an acc Ate-afil thal T my signat
of the: corparation or the receiver or trusiee empd 0 fecexgBuUie.tHG
changed, or on an attachment with an addiee§, wilhalle e emy

fap the exsmpnun stated in Section 119 0753}(1) Florida Statules. | furlher certify that the Information
eshall have the same legal ef
€ regdited by Chapter 607, Florica Statuzes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

s~ %2l 6365200

Deylsme Phone ¥




