FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000040505 12-04-2008 9008 009 ***1 58 15

1. Entity Name

MITCHELL CHIROPRACTIC CENTER, P.A.

Principal Place of Business Mailing Address B e -
1820 BARRS STREET PO BOX 56113
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32257 _ ) C
T g R
2 Shirclib \Wan* DA PO Box D13(MH
=) .
Suite, Apt. 4, etc. Suite. Apl. # el 02012008 Chg-P CR2E034 (12/06)
City & State City & State ) ) 4. FEI Mumber Applied For
- TAGHWILLE £ JRCASONVILLE BCH , FL 59-3572309 Not Anpicabin
éip;}OL‘l Country 35—9-(40 . l:"(”"l Country 5. Certihcate of Stalus Desired t{ gi'zi Sf:c;m“a'
r 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Mame
BRENNAN, MANNA & DIAMOND, LLC -
76 SOUTH LAURA STREET Sireet Address (P.0. Box Number 1s Not Accepiabile)

SUITE 1700

JACKSONVILLE, FL 32202

City FL ] Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, vEed o prnled nAMe Of regIsiared Ageni ang e f appheanta, {HIOTC Hegisiprd Ager: SIGnature 12GuIned wher rinsiamgl DATE
FILE NOWI!! FEE IS $150.00 8. tlection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ;| Added to Fees
| 10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHAMGES 70 OFFICERS AND DIRECTORS IN 11
TITE D [ hoee HTLE [ . F] Change [ AdOilion
NemE MITCHELL, TED D kit TEOMTCHELL P DOPEes,
STREET ADDRESS | PO BOX 56113 siRees aoatss | PO 80\( 6 l Q-L?q
o stze | JACKSONVILLE, FL 32257 s ThCicSopULly. BEPCH G B2ZHD- 1264
mLE [ detate TILE [ cmange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-81-2IP LY. 57-2IP
ILE [ pelete O change [ Adgition
NAME )
STREET ADDRESS STREFT ADDRESS
CITy-85-21P ClY-S1- 2P
e [ voicte TinE | [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDHESS
airy-g1-20 CITy-31- &b
TITLE [ drire HIE [ crange [T Aadilion
TAME AR
STREET ADDRESS SI9EET ADURESS
CHY-5T-21P CITy- 5T-21F
TLE 0 Delee TNLE [ Change [T Addiion
NAME HAME
STAEET AGDAESS STREET ADDRESS
CITY-ST- 219 CITy-31-2P

12. | hereby cedtify that the informalion supplied wilh this filing does net uality 1or the exemptions contained in Cnapter 119, Florida Statutes 1 luriher cerify that the inlormation
indicated on this report or supplemental repart is true and accurate and that my signature snall have the same tegal elfect as it made under oath: that | am an olticer or director
of the corporation or the receiver of frustes ermpowered 10 £xecute s repanl w8 requred by Chaptor 607, Flonda Sialules, and thal sy nime appears 0 Block 10 o Block 11

changed. or on an altlachmeni with an address, with all other like empowerd.
SIGNATURE: \ﬁdﬁéﬂQQO Elisa Mitehe(l  allog  qu514-6194

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Davtre Phor #




