2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000090201 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
EMERALD COAST CHIROPRACTIC, INC.
Pringipal Place of Buginess Mailing Address
705 W JOHN SIMS PARKWAY STE A 705 W JOHN SIMS PARKWAY STE A
MNICEVILLE FL 32578 NICEVILLE FL 32578

Suite, Apt. #, alc. Suite, Apt #, elc. MOORE CR2E034 (11/03)

City & State City & State . . 4. FE| Number Applied For

59-3540626 Nct Applicable
&p Country Zip Country 5. Certiicate of Status Desired [ ?—ese.g?qt?gi{“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-';g‘g %thﬁgghﬁs PARKWAY STE A Straet Address (P.0. Box Number 1s Not Acceptable)

NICEVILLE FL. 32578

City FL Zip Code

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

SIGNATURE
Signalure, typea or prnted name of registered agent and live f applicable {NOTE. Registered Agenl signatura requited when minstasing) DATE .
FILE NOWH! FEE IS'$§5000 =~ =~ . o
) b T 9. Elect F
Atter May 1, 2004 Feowil b $550.00. et oo o 35,00 oo
Make Check Payable to Florida Depariment of State - '
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
IME P [ Delete TILE [ change  LF Addition
NAME JACKS, DEAN C NAME R, - —
UOODO0S 2404
STREET ADDRESS | 705 W JOHN SIMS PKWY STREET AGDRESS 02/16,/04 r - -
iy ST I NICEVILLE FL 32578 CITY-ST.ZP W I n ....8!3 .?80"921 IDU - ﬁg .
TOLE VP 3 pejete TLE ] Change [ Addition
NAME EWING, SCOTTE NAME
STREET ADDRESS | 705 W. JOHN SIMS PKWY STREET ADDRESS
GITY-ST-2P NICEVILLE FL. 32578 CITY-ST-ZP
T O Delete i [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7F
TITLE 3 pelete TIILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cciy-s1-2P CITY-ST-2P
e 3 ielete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certig_that the information supplied with this fling does not qualify for the exemption stated in Section 119.0?513)(0. Florida Stanses. | further centify that the information
indicated on this report or supptemental report is true and accurate and that my sigrature shall have the same legal eifect as if made under oath, that { am an officer or director
of the corporaton or the rec or trusk mpoewered ta execute this report as retuired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attach ‘ess, with all other like empowered.

SIGNATURE: Daan & ks ¢ farkod s 679 5014

TYPED O PRINTED HAME OF SIGHING OFFICER OR HRECTCS 4 F ok Daytine Phone #




