2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000035984

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

Secretary of State

Frincipal Place of Business Mailing Address R
839 BARTON BLVD - 839 BARTON BLVD !

ROCKLEDGE, Ft. 32812  US ROCKLEDGE, FL 32812 S

A AR B

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopEaFa

. 59-3318845 . Not Applicable
. $8.75 additional
5, Certificate of Status Deslred M Foo Required

§. Name and Addrass of Current Registered Agent

FOGARTY, KEVIN G ‘DO NOT WRITE

839 BARTON BLVD.

ROCKLEDGE, FL 32812 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor.ga. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of ragistered agent and titha It &pplicable (NOTE: Ragistarad Ageni Mgnature requirad when rainstaling) DATE
. N UOG00E45200
8. Election Campaign Financing $5.00 May Bo o AR pns e
Aﬁ.rF hf,'ﬂ?%’éff:,'iﬁffg 'ggso_oo Trust Fung Contribution. [0  AddedtoFees D3/02/0-B00r4-010 155,75
10. OFFICERS AND DIRECTORS |
TIVLE b
NAME FOGARTY, KEVIN G

STREET ADDRESS ¢ 839 BARTON BLVD
CITY-8T-2P ROCKLEDGE, FL 32955

TITLE

NAME

STREET ADORESS
CITyY-ST1-7P

TINLE
NAME

st DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TNE

RAME

STREET ADDRESS
CTY-ST-2i9

TTLE

NAME

STREET ADDRESS
CITY-ST-27

12. | hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes a wered 10 axecy is geport as required by Chapter 607, Florida Statutes: and that my name appaears in Bleck 10 or Block 11 if
changed, or on an attach g deirgSs..with-815 werad,

SIGNATURE:/} .
/mim'r:jw QR PRINTED W G OFFICER OR DIRECTOR Dalo Oaytime Prone §

P Py

Feb 22,2007 08:00 AM |




