~=* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Jul 07,2004 08:00 AM
DOCUMENT # P99000007017 CTo Secretary of State

1. Entity Name

MAMMANA CHIROPRACTIC CLINIC, INC.

Principal Piace of Business Mailing Address :
3256 NE JACKSONVILLE RD., SUITE C 3256 NE JACKSONVILLE RD., SUITE
OCALA, FL 34479 QCALA, FL 34479

———{ [T

07022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopiesFr

59-3563435 Not Applicable
; : $8.75 additional
5. Ceriificate of Status Dasired B/ Fee Roquired

6. Nams and Address of Current Registered Agent

MAMMANA, THOMAS F
3256 NE JACKSONVILLE RD., SUITE C Do NOT WRITE

OCALA, FL. 34479 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regfstered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiligations of registered agont. . o .

-

SIGNATURE

Sigrature, typed of priated name of registerad agent and titta (T applicable (NOTE Regi 1 Agant sig aoined whan nek Q) DATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 MeyBs | in accordance with s. 607.193(2)(5), F.8., the
Due by September 8, 2004 Trust Fund Contribution. B3 Added to Fees corporation did not recelve the priar notice.

10. GEFICERS AND DIRECTORS { B
THE P
HAME MAMMANA, THOMAS
STREET ADDRESS | 3256 NE JACKSONVILLE RD
omy-5T-5¢ | OCALA, FL 34479
— - __ U00000163804
e HYGT/04-80018-009 158,75
STREET ADDRESS
CiTY-51-2iP
e )
NAME

Srvstan DO NOT WRITE

me * IN THIS SPACE

STREEY ADGRESS
SUTY-S1- 1

TME

NAME

STREET ADDRESS
CITY-57-ZP

TILE

HAME

STREET ADDRESS
GITY - 81- 4P

12. { hereby certily that the inforrmation supﬁx’fed with this firfng does not qualily for the exemgtion stated in Saction 119.07%?){3. Rarida Statutes. 1 further certily that the information
ingicated on this report or supplemantal report is true anc accurate and that my signature shall have the same legal eftect as it made under oathy; that | am an officar or director
of the cofporation or the racgiver or rustee evmowared to execuls thigseport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 114t
changed, cr on an attachme th an addre -‘,-.-rsl- all otheg like & red. -

SIGNATURE: [l . Lo T iR Zé// c:;/

SGNATURE AND TYPED OR PRINTED 9‘5 OF SIGNING OFFICER QR DIRECTOR

Dayfme Phons #




