2005 FOR PROFIT,CORPORATION
ANNUAL REPORT

DOCUMENT # P97000037854

1. Entily Name

MCGRATH CHIROPRACTIC, P.A.

Mailing Adriress

5749 S UNIVERSITY DR
DAVIE, FL. 33328 US

Principal Place of Business _ ot

5749 S UNIVERSITY DR
DAVIE, FL 33328 US

FILED
~-Apr 01, 2005 08:00 AM
Secretary of State

A A AU e

DO NOT WRITE IN THIS SPACE

02072005 Na Chg-P CR2E034 (10/03)
4, FE!Number Applied For
85-0755251 ot Applicable
i ; $8.75 additional
5. Certificale of Status Desired O Fae Required

§. Name and Address of Current Regiatared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, typad or printed name of registerad agent and lite |l AppFcabls

{HOTE hegfilalnd Au'em_siuﬂa'luf_e rltimed_ when felnsxal:ng}

DATE

9. Eleciion Campaign Financing

FILE NOWIl! FEE IS $150.00 -
Trust Fund Conlribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added fo Fees

10, CFFICERS AND DIRECTORS

DP

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

TI3LE

NAME

STREET ADDRESS
Ciry-51-217

TTE

NAME

STREET ADDRESS
CITY-§1-2IP

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STAZET ADDRESS
CITY-57.2IP

TITLE

NAME

STREET ADDRESS
LITY-§T-2IP

Tme

HAME

STREET ADDRESS
CiTY-5T-2IP

4

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certiy that the information supplied wilh this fing doas not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under cath; thai | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blook 10 or Biock 11 if

changed, or on an attachmer wilh an address, with all other like empowered

SIGNATURE:>( 7Z |

vl

<6 gATY

)( e W HEYZ52 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alne Draytine Phone 8




