2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # S40450

1. Enlity Name

ARLINGTON CHIROPRACTIC CLINIC, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90041 023 ***150.00

Principal Place of Business

6919 MERRILL ROAD
.LJJ.gCKSONVILLE FL 32277

Mailing Address

" 5919 MERRILL ROAD
ij}%CKSONWLLE FL 32277

2. Principal Place of Business 3. Mailing Address

AN

|

I

'Y

~PATEL, VIFULCR ™
6919 MERRILL RD.
JACKSONVILLE FL 32277

Suite, Apl #, ete. Suite, Apt #, etc. MOORE CR2E034 1 11(03)
City & State City & State 4. FE! Number Applied For
59-3064705 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8'75 ﬁddi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

the obkligations of registered agent.

SIGNATURE

8. The above named entity submils this slaternent for the purpose of changing its registered office cr registered agent, or both, in the Stale of Florida. | am farndiar with, and accept

Sigratuis. typed or printed name of registered agen and tilke If applicable.

(NOTE: Registared Agenl signature requirecl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P O Delete THILE [ change  [J Additicn

NAME PATEL, VIPUL NAME

STREET ADDRESS | 6919 MERRILL RD STREET ADDRESS

CI7Y-ST-2IP JACKSONVILLE FL 32277 CITY-ST-ZP

TITLE v 1 pelete TITLE O cChange [ Addition

NAME PATEL, RASIKUAL K NAME

STREET ADDRESS | 1523 CESERY TERRACE STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 32211 CITY-$1-2P

TILE ST 1 Detete TITLE P [ Change  [7] Addition

NAME PATEL NIRMALA R R . ) NAME R . R e
~ STREET ADDRESS | 1523 CESERY TERRACE i . "N Swmeer an0RESS

CITY-St-21F JACKSONVILLE FL 32211 CITy-5T-2IP

NI O Delete THLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TILE 1 pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-5T-21P CITY-S7-2IP

TME [ Detete TILE [ hange [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-57-2IP CITY-§7-2iP

changed, or on an attachment with an godress, wi

SIGNATURE: X

‘-

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

cther like empowered.

Rﬁsttf..u_ K pﬂf{:« bh)l?—lc’l‘*

RY-M3-25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phone #

-




