2006 FOR PROFIT CORPORATION FILED
. ... ANNUAL REPORT , Mar 20, 2006 08:00 AM

DOCUMENT # P99000040505 Secretary of State
1. Enlty Name

MITCHELL CHIROPRACTIC CENTER P.A.

Pringipat Place of Business Mailing Address
1820 BARRS STREET " POBOX 56113
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32257

DGR TR

03092006 No Chg-P CRZEV34 [11/05)

DO NOT WRITE [N THIS SPACE 4. FEt Number Applied For

£0-3572300 Not Applicable
” $8.75 Acdiional
5. Cettificate of Status Desired O Fao Requirad

8. Name and Address of Current Registorad Agent

BRENNAN, MANNA & DIAMOND, LLC -
76 SOUTH LAURA STREET : DO NOT WRITE

fgéLESé)ﬁJSILLE, FL 32202 ; T o IN TH’S SPACE

8. Ths above named entity subits this statement for the purpose of changing its registerad office or registarad agent, or bath, in the State of Flarida. [ am familiar with, and eccept
the chligations of registered agent. _

SIGNATURE

Sigrsiuts. lyped o prinied rame of registerad agoel Bnd e il sppicatfs {HIOTE: fiogistend Agemt signatum wauimd whan seinstatag) s A o cr:l:e\ _
bEORAEd 75058
EILE NOWIIl FEE 1% $150.00 9. Elaction Campaign ﬁnancing ss.oﬂ fay Be ﬂq’f Dq;" UG dui}q'lj_ﬂub {cL’ UU
" After May 1, 2006 Feo will he $550.00 Trust Fund Centribution, [ Added 1o Fees
10. CFFICERS AND DIRECTORS [
THLE D
NAME MITCHELL, TED D

SIREE1 AQDRESS § 9058 KENTISH COURT
CITY-57-2F JACKSONVILLE, FL 32257
TILE

NAME

SYREET ADDRESS
GiTY-§t-2
TTE

NAME

vt | DO NOT WRITE
o . . IN THIS SPACE

HAME
STREET ADBRESS
CTy- §T- 7%

TIE

RAME

STREET ADORESS
CiTY-51-2F

THLE

RAME

SEREET ADORESS
Cry-sT-21F

12. ' hereby carmp 1hat the information supplied wih ihis NG does not qualily dor the exemptions contained in Chaplor 112, Florida Statiss. | lurther cenlify thal ihe information
indicatad on this report or supplemental repart is trua and accurate and that my signature shail have the same tegal effact as if made under cath, that [ am an officer or direclor
of the corporaiion of he receiver o Trustee empowered 10 execute 1his repon as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 17 1
changed, or on an attachmant with an address, with all ather like empowerad.

SIGNATURE:- "~ ~ = e ¢ 406  A4-{L36-

SIGNATURE ANE TYPED OR mmi‘o NAME OF SGEMING OFFICER OR DIRECTOR Cate Erynma Prane




