FILED
2005 FOR PROFIT CORPORATION Jan 14. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P98000096446 Secretary of State
1. Entity Name 14 ok ok
BEACHSIDE CHIROPRACTIC LIFE CLINIC, P.A. 01-14-2005 90033 007 15875
Principal Place of Business Mailing Address
839 BARTON BLVD. 839 BARTON BLVD. LUUULLYER
ROCKLEDGE, FL 32955 ) ROCKLEDGE, FL 32955
l
2. Principal Place of Business 3. Mailing Address {
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
— P ST e e = - ——— - - - - | 585-3544003 - : - = |7 {Not Applicable
ap Country Zip Country 5. Cerlilicate of Status Desired & ?g :Sq Lﬁdr:é"““a‘
8. Name and Addraesa of Current Registierad Agent 7. Name and Address of New Regi d Agent
Name
FOGARTY, KEVIN G D.C.
839 BARTON BLVD. Street Address (P.Q. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL ’ Zip Code

8. The above named entity submits this statement far 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,

SIGNATURE —— .= =~ :
swwwwuumdmdrmmmwuulwu (NOTE; Reg: Agen requred when OATE
I.‘. . & N .
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D.. ‘ o, ! 1 etete TE [Jchange (] Adettion
NAME FOGARTY, KEVIN G D.C. NAME
STREET ADDRESS | 839 BARTON BLVD. STREET ADDRESS
CITY-§7-2F ROCKLEDGE, FL 32855 - § Cmy-sT-ap
TME o O Detete TE O Change [T Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CY-53-ZP
Tme [ petete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-§7-2P
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-S7-2° CITY-5T-7IP
T 3 Oelete ME™ : * [ Change ™ [ Addition |~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CY-ST-29
TILE [ oetete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-S1-2P ] CITY-ST-ZP

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07$3X|) Florida Statutes. | further certify that the informabon
indicated on this report or supplemental repoit is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporetion or the receiver or trustee empowered (o execule this re aa1ERuired by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ail oihesite empe

SIGNATURE:-

///w/ff‘ 32{1463452.00

Daytrme Phone #




