2004 FOR_PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P29000020124 Feb 26, 2004 08:00 AM

?. Entiy Name Secretary of State

INTRACOASTAL CHIROPRACTIC CLINIC, P.A.

Principal Place of Business Ma‘ilinQ Addreés -

14255 BEACH BLVD #A 14255 BEACH BLVD #A

JACKSONVYILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

o v e MUANTMAA RN
Suite, Apt. #, alc. Suite, Apt. #, elc. T 7 MOORE CR2E034 {11/03) :
City 3 State City & State T T " 4. FE Number Applied For

o 59-3560061 Mot Applicable

Zip Courdry 4 Country 5. Cerificate of Status Desired | ?Ese'gi L‘;f:;’i"”aj

6. Name and Address of cﬁr;ren_t"ﬁegis!ered Agent 7. Name and Address of New Registered Agent

Name

?EQQEECBEEE-ga, gLOVBDE];I. Street Address (P.C. Box Nu}nbér 1s Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL o} COdé

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE — - e - : - : —
Sigralute iypea o prnied name ol regisierad agont and Yle i apphcable. {NOTE Registered Agent signafure requred when reinstating) DATE
FILE NOWI!! FEE IS $15000 . .
y PN o . Elect aign Financi
Ator May 1, 2004 Fee will b2 $550.00 ~ ', et o o1 3500 May 2o
Make Check Payable to Florida Department of State ° ’
10. OFFICERS AND DIRECTORS 11. 2DDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 114 11
TITLE PVST [ petete HILE OnO000ET 19 f1Change [ Addition
NAME DEVINCENTIS, ROBERT NAME [ 25 ettt 2 53 A
STREET ADDRESS | 14256 BEACH BLVD #A STREET ADDRESS Ud/ 26/ 04-86042-003 120,00
crr-sT-28 | JACKSONVILLE FL 32280 - CIty - 57- 2P ) e e
TIILE [ Deiete TITE [d Change [ Addition
MAME HAME
STAEET ASORESS STREET ADORESS
ory- 81 79 7 Tt -51-2P
TILE [ pelete TIRLE [ Chenge  [J Additian
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TLE [ Delete TOLE {3 Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADERESS
GITY-ST-2 CIty-$7-2
TILE [ Delete THLE [JcChange ] Adcition
NAME HAME
STREET ADURESS STRECT ADDRESS
CiTY-ST-ZIP CiTY-ST-ZP
TALE [ petete TIlLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2F CITY -ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for lﬁe exemption stated in Section IIB.O?%B){EJ. Florida Statutes. ! futther cerufy that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall havs the same legal effect as if made under oath, that | ar an officer or director
this report as required by Chapter 607, Florﬁatutes.and that my name appears ock 1Q.0r Block 11 if

" Baberd P Ueae Moy 2026555361

SIGNATURE AND TYPED OR PRINTED NAME DESHNING OFFICER OR DIRECTOR

of the corporation or the receiver or tnflee enpowsred o exed;
changead, or on zn attachment with

SIGNATURE:

Daytme Phane ¥




