2004 FOR PROFIT CORPORATION

AMMUAL REPORT (AR) FILED

SOCUNENT # Po8000096446 Feb 04, 2004 08:00 AM
1. Entily Name Secretary of State
BEACHSIDE CHIROPRACTIC LIFE CLINIC, P.A.
Principal Place of Business ‘ ) Mailing Address
839 BARTON BLVD. 839 BARTON BLVD.
ROCKLEDGE FL 32955 - - ROCKLEDGE FL 32955
w1 |[[[|[{{RIIAARIININ
Suite, Apl. #, etc = — Suite, Apt #, eic MOORE CR2ED24 {11/03)
City & State - City & Stats 4. FEI Number Applied For
o o 59-3544003 [ inot Applicabfe
2P Courtry Zp Country 5. Cortificate of Status Desired | Ei.gesq S;S:;ﬁ""a'
6. Name and Address of Current Regisle;edllgent — 7. Name and Addréss of New Registered igém -__
Name
gg%bﬁ!zgﬂsg DC. Street Address (P O. Box Number is Nat Acceptable) ) o

ROCKLEDGE FL 32855

Caty FL 1 Zip Code

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

SIGNATURE . : R — .
Signature typed of privted name of rogisterad agent and tite f applicable (NOTE Regislerea Agenl sigrature required when rainstating) DATE
FILE NOW! FEE IS $150.00 A .
. - . 9. Election Campaign Financing $5.00 MayBa

After May 1, 2004 Fee will be $550.00, . . Trust Fund Contricution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ] ~ QFFICEAS AND DIRECTORS N BB ADDITIONS/ CHANGES TO OFFICERS AND DIHECTOFjS IN 1_1 ) _-
TME D {7 Deiete TILE O Change ] Addition
NAME FOGARTY, KEVING D.C. NAME NONCARE
STREET ADURESS | 839 BARTON BLVD. STREET ADDRESS e i’ggi}[gg—ﬂﬂlﬁ% %_S_ W2 158 TS
¢n-sT-ZP |ROCKLEDGE FL 32955 ) Y- S1-ZP A =
pul O Delete i 3 Change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
6Ty -ST-2P Ty 5T-2P )
e O Detete T O} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-71P CITY -ST- 27 .
TITLE 3 Deiete TiTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oy - §T- 29 7 B CITY-ST-2P 7 ' .
THTLE [ Delete TITLE [ Changz 7 Additon |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P LY -ST- 1P _
TME [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - wis B avil o

12. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(J). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an achnd,:hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of ihe carporation or the receiver or trustee empdwered to execlte this report as reqatfed by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add Il ofher like, 0! : .

SIGNATURE: ' - —-477"':-/—— =7 N

= T == o -
SIGNATURE AND TYPED DBFRINTED NAME OF SIGNING GFFICER O DIRECTOR Date Daytime Phone #




