2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)™ " Feb 18, 2004 8:00 am
DOCUMENT # s30099 P Secretary of State

1. Entity Name
1%, ok
PEMBROKE COMMONS CHIROPRACTIC CENTER, P.A. 02-18-2004 50018 021 77150.00

Principal Place of Business Mailing Address
305 SW 7 TERR. 3021 NW 10TH PLACE
GAINESVILLE FL 32601 GAINESVILLE FL 32605 24 01 1 9 30
us us
o8 S Wi 47% Tef 2o Ww A f[
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State L ; City & State L, a 4. FEI Number Applied For
-t A L5 N e i ﬁl Wi esvh e ¥ P } 65-0258014 Naot Applicable

2 Country Zip P Country " ) $8_75 Additional

9& \ @ US A } ),6 30 t/},\_ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

?g?n’ASRWTIZNPgSEGE M. ESQUIRE Strest Address (P.0. Box Number is Not Acceptable)

5355 TOWN CENTER ROAD, SUITE 301
DEL RAY BEACH FL 33444

City FL Zip Code

8. The above named entity submiis 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
Signatuie. typed of prmited name of registered agent and fifia if apphcable {NOTE: Reqistered Agent signature requirad when remnstating) DATE
8. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. (W] Added 1o Fees
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TimE [[] Change [ Additian
NAME GORDON, JEFFREY S. NAME
STREET ADDRESS | 3021 NW 10TH PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32605 CITY-ST-21P
TTLE [ Delete THLE [J Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-2IP
TLE [ pelete THLE . [ cnange [ Addition
T e [P . e —— o R CHAME Sl e —— e C e
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP CIRY-ST-2IP
LE O petets TITLE : [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-ST-7IP
|
TITLE [ pelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy - 87-2IP CITY-57-2IP
TITLE 1 Deete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-8T-2IP

12. | hereby cerlify thai the infoermation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)i), Florida Statutes_ 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, withyall ot ike empowered,

SIGNATURE: Dli 259-33 64

A
SIGNATURE TY) P D MASIE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #
b TS G




