2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000102283 Apr 12,2004 8:00 am
1. Entity Name
PALM COAST CHIROPRACTIC, P.A. ecretary Of State
04-12-2004 90245 033 ***150.00
_ Principal Place of Businass Mailing Adcress
3 FLORIDA PARK DR. 3 FLORIDA PARK DR. 58
PALM COAST, FL 32137 - PALM COAST, FL 32137 :
i
T S G000 A T
Suite, Apt. #, elc, Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appliad Far
59-3544809 ’ Not Appticable
Zip Country Zp Couniry 5. Cerllficate ot Status Daeslred 3 g‘gil‘;‘:’ui""a‘
6. Nama end Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
DONALD W..DUNCAN, PA.= - — C e ———— , ~ _
25 FLORIDA PARK DR. Street Address (P.0. Box Number is Not Acceptabie)
PALM COAST, FL 32137 :

K’

b City FL Zip Code

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

SIGNATURE
Signature, typed o printeg neme of tegistered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D [ tetete £ [Jchange [T Addition
NAME MATUSZCZAK, MICHAEL E NAME
STREFT ADDRESS § 3 FLORIDA PARK DR. STREET ADDRESS
Cry-&T-21P PALM COAST, FL 32137 CITY-ST-2IP
RiLE [ belets mE D [J Change B} Addition
NAvE NAME Motuszezak, Cynthia J
STREET ADDAZSS sTeeT a0oRESs | 3 Fleridla Pk Drwve
CY-ST-2 EMY-5T-2P | Padyn (pactk FL 321377
TILE 3 Detete e 3 Crange [ Addition
_NAME | mee i R = T e e RNAME e e e o e e o s o e e = Sms T e mmo s
STREET ADDRESS STREET ADGRESS
CIY-ST-21P Y- ST-7P
TMLE ] Delete TIE [ crange [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITiE £ Delete TmE [Ichange [ Addition
NAME KANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ pelete TITLE [change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal eflect as it made under ocath; that | am an officer or divector
of the corporation or the receiver or trustes empowered 1Q execute this pefiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with an address, with all ot fegg gred.

7 - Sers—
SIGNATURE: O/Q:;g_ﬁwaelé Hatuszezat -?/)/%g T v TOS

e OR DIRECTOR Cayteme Phone #

s

Sies, e glf)




