2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"™

DOCUMENT # P97000037854

1. Entity Name

MCGRATH CHIROPRACTIC, P.A.

Principal Place of Business

5749 S UNIVERSITY DR
DAVIE FL 33328 .
us Us

Mailing Address

5749 S UNIVERSITY DR
DIAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90062 031 ***150.00

Loy

N

I

MCGRATH, KEVIN P o
12000 SW 19 COURT
DAVIE FL 33325

Suite, Apt. #, atc. Suite, Apt. #, etc. : -MOOHE CRZE034 (11/03)
T e
City & State City & State i 4. FEI Number T Applied For
@ﬁl/[t'/ . FL‘ - 65-0755251 Mot Applicable

- - 7
Z Zi C it

P Country P ountry 5. Ceriificate of Status Desired ] $8'75 Addlllonal

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

— Name

Street Address (P.Q. Box Number is Not Acceptabla)

Cily

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. Typed of primed name of regisigred agent and litle d applicable.

(NOTE: Reqistered Agenl signatura requred when ranstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME DP [ pelste THLE [ Changs ] Addition
NAME MCGRATH, KEVIN P NAME

STREET ADDRESS | 12000 SW 19 COURT STREET ADDRESS

CITY-ST-2IP DAVIE FL 33325 CITY-ST-2P

TTLE 1 Detete TILE ] Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-2IP

e 1 Detete THLE Clchange [ Addition
NANE: —— ] e e : = s - e - fe— e lONAME - - = - St e e m e e el
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZP GITY-5T-2P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIP CITY-$T-2P

THLE 1 Delete TILE [JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: KEVL’/V /ﬁéfaﬁ'//, pms,‘ol./ ZW '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/2o/oy (95¢) 26 2 -2t

Date Dayome Fhone #




