FILED

2007 FOI; :ﬁSELTR%%%';‘?rRAT'ON Mar 05, 2007 8:00 am

Secretary of State
DOCUMENT # P99000040505
1. Entity Narne 03-05-2007 90061 038 ***150.00
MITCHELL CHIROPRACTIC CENTER, P.A.
Principal Place of Business Mailing Address guuwoue -
1820 BARRS STREET PO BOX 56113
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32257
N s ISR SIRAROEIRAR RGN
Suite, Apt. #, etc. Suite, Apt. #, gic. 01122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
59-3572309 Not Applicable
ap Country Zip Country 5. Cenrtiticate of Stalus Desired ] Eesegg: Gcr{:;ﬁonal
E‘THame and Address of Current Registered Agent - ‘ 7. Name and Address of New Registered Agent -
Name
BRENNAN, MANNA & DIAMOND, LLC
76 SOUTH LAURA STREET Street Address (P.C. Box Number is Not Acceptable)

SUITE 1700
JACKSONVILLE, FIL 32202

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of priniad name of regislered agent and litle | applicabla, {NOTE: Registerad Agent signalule required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN t1
TI5LE D [ Delete TIRE B/Change [ Addition
NAME MITCHELL, TED D NAME ‘ |3 ‘
STAEET ADDRESS | 9058 KENTISH COURT sneeromess | PO BOY Slo o . 2
Gr-sT-zp | JACKSONVILLE, FL 32257 avsize | TACKSONULLE 3224 Hel
TITLE O oelete TITLE (O Change  [[J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5§-2IP CITY-ST-2IP
me O3 Detee TWiE [dchange ] Adoition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 elete LE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-$T-20P
TILE [ oelete TITLE [ change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hqreby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under dath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (Q exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, wilh aJl offter like empowered.
- TEL DMITTHEL(
SIGNATURE: Jj@\/@w Plesi DensT —— Bl2j07  AU-(36-0782-

SIGNAWRE AND TYPED QR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dae Daytié Phona #




