2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PgCNUM ENT # P98000090201 Feb 12,2005 08:00 AM
. Enlity Name
- r f
EMERALD COAST CHIROPRACTIC, INC. Sec etary of State
Principal Place of Business - — - - ' E?fa}ling Address o :
705 W JOMN SIMS PARKWAY STE A 705 W JOHN SIMS PARKWAY STE A
MICEVILLE FL 32578 MNICEVILLE FL 32578
i i — [N
Suite, Apt. #, atc. S Suite, Apt. #, etc. " 1st MOORE CR2E034 (10/04)
City & State S o T City & State i 4, FEiNumber Applied For
_ _ _ ] 59'3540626 Not Appllcat?]e
Zp Country Zip Couniry 8. Certificate of Status Desired O ?i'ggq mfggional
6. Name aW Acldress of Curreni Reglstmd Agant_ 7. Name and Address of New Registerad Agent
_____ R Name
-‘Eggbd&;hgaﬂgﬁs PARKWAY STE A Street Address (P.Q, Box Number is Not Acceptable)
NICEVILLE FL 32578 & —
City o ' FL Zip Cede

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

SIGNATURE — - — — -
Snatura, typad o ponted name of regis}eradn'aanl and fille if applicabk NOTE Aigfistatad Agart sighature reguirad whan reinslating] . DATE
FILE NOWHI FEE 15 $150.00 . n 9. Election Campaign Financing  $5.00 May Be
After tay 1, 2005 Fee Will Be $550 00 . TrustFund Contribution. [ Added o Fees
Mzke Check Payabfo to Flotida Departiment of State
10. - QOFFICERS AND DIRECTORS T I 11. N ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
g P ' 3 Celele Tir o [ thange [ Addition
i | '_.} T, [T

e JACKS, DEAN C N i f; i, '[33‘"’ .
SIREET A0DAESS | TO5 W JORN SIMS PKWY STREET ADDRESS 122000224004 150,00
ciry-s1-2IP NICEVILLE FL 32578 CIY-S1. 21P
TME VP T - ab i ' [JChange [ Addition
NAME EWING, SCOTTE .- . NAME
STRCET ADDRESS | 705 W, JOHN SIMS PKWY STREFT ADDRFSS
CITY.ST-2IP NICEVILLE FL 32578 CITY- ST JIF
e o T Tloeete "~ § e ) [ change [ Addition
NAME NAME
STREET ADDRESS l STRELT ADDRESS
CITY.ST- 2P Y- ST- 7P
T o T T Comte  J wms [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CIY-51-21P
TILE N - T2 Delats e ) T Ol Change [ Addition
NAME NAME
STRECT ADDRESS SIRLLT ADDRESS
CITY-§1- 2P CUFY-5T- 2P
TiLE T ‘ ) Closete ¥ sine B [ chage [ Addition
NAME NANE
SIREET ADDRESS STRELT ADDRESS
CIvy- ST-7P CITY-S1-2P

12. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119,07{3)(7), Florida Statutes. | Turther certify that the information
indicated on this report or supplemeataf report is true and accurate and that iy signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver 9 tee emp owgeted to execute this report as recuired by Chapter 807, Horida Statutes,; and that my name appears in Block 10 or Block 117
changed, or on an attachment . Il other Ilke empewered

SIGNATURE: Db_%ﬂ -\7;@ 2/ / < / ¢50) 678557

PEL OH PRI TEDN.AME OF S)GMING DFFICER OR DIRECTOR 7 Cate Dawma Phono &




