2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9700t:056437 Jan 24, 2005 08:00 AM
1. Ently Name Secretary of State
BOUCHER CHIROPRACTIC, P.A.
Principal Placa of Business __ T o Majliné-Address ) . )
3826 MURRELL ROAD 3826 MURRELL ROAD
ROCKLEDGE FL 32055  _ ROCKLEDGE FL 32955

Suite, Apt. #, etc. A Suite, Apt #, et 15t MOORE CR2E034 (10/04)

City & State _ N City & State 4. FE! Number Appliad For

59-3455961 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eee g;‘sq l‘ifgmnﬂ'
6. _Name and Address of Current Flggiitgred Agant . _ ) 7. Name and Addrass ot New Registered Agent

Name

BOUCHER, MATTHEW N B.S.C
3826 MURRELL RD.

Street Address (P C. Box Number is Not Acceptable)

ROCKLEDGE FL 32855

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE e —
Signatute, iyped o printed nama of Tegrsieced agent and tide d applicable NOTE FAegisterad Agent signature required when tewstating) QATE
' W E 50 S ) - '
FILE NOWil! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Added to Feas
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIPECTORS KT ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Detete L [ Change  [C] Addition
NAME BOUCHER, MATTHEW DC NAME
SIPEET ADDRESS | 3826 MURRELL RD. STRFFTANNRESS
CiY-SI-2P ROCKLEDGE FL 32985 oy ST 7P
NILE - L Delete Ttk [ change T Addition
NAME HANE,
LN r

STRFFT ABDRESS SIREET ADDRESS ) , -
CITY-ST-21p CHe-3i-JF U}.." z.,i}, US Dr -,JG;[ID
TIILE ’ o Cloeets | e [ change ] Addition
NAME HAME
SIREFT ADDRFSS SIRES | ADORESS
CIyY-ST-2p oY ST 2P
e o B  Oele  J mr [ Change [ Addition
NAME NAME
STREE | ADDRESS SIRELT ADCRESS
ciTy-SY-p CITY-5T- 7F
e - el & ume [ Change [ Addition
NAME NAE
STREET ARDRFSS SIREET ANDRESS
Criy-S1-2ie CTe-SI- 4P
WILE T - Oloelele "~ § i JChange [ Addilion
NAME NAME
STALLT ADDRESS . STRRFTANBSESS
CiTY-5T 2P n . oy §1 4w

12. | hereby cerlify that the infbrmatich sugkdied flith this filing does not aualify for the exemption stated in Section 119 O?(S)C ), Florida Statutes. | further certify that the information
indicatad on this report or pupplementqilrepgriis fue and accurate and that my signgfure shall havehe same-kegal effect as if made under cath, that | am an officer or director
of the corporation or the repeiver fir trugtee dnipofvered to execule this rdpott as regired by Chaptgr 607, Flaridg Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent wigh an diidrgss, With alf other like empowkred
( of 37/1 (71~ oo

SIGNATURE: A
nFN\whe J,Qn }vﬁgydq_}:rg' AME OF SIGNING CFFICER OR DIRECTOR Data Dewtana Protu &




