FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S71907 05-03-2004 90405 035 ***150.00

1. Entity Name
BAYBRIDGE CHIROPRACTIC CLINIC, P.A.

Principal Pace ol Business Mailing Address

107 BAYBRIDGE DRIVE 107 BAYBRIDGE DRIVE
GULF BREEZE. FL 32561 ~ GULF BREEZE. FL 32561

Jqusoxrlio

UM RNV W Wi

04272004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-3075800 Not Applicable
. Cenit Stat i $8.75 acditional
5. Cerlificale of Staius Desired (] Poe Raqukad

5._Kame antt Address of Current Registered Agent—————— — |

WILLIAMS, KENNETH L.
107 BAYBRIDGE DRIVE
GULF BREEZE, FL 32561

8. Ths above named entity submile this statemsni tor the purpose of changing its registered ottice of regisiered agent, or both, in the State ot Plorida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE : L

Siyzneslurs, Kpes O prinkez g of iegRIees upenl ane nik itk {NOTE Reghimies Agwol sighaiure mouiss shen ranssling) DATE

-

FILE NOWH! FEE IS $150.00 8. Blection Gampaign Financing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Tryst Fund Contipution. O AddedtoFees

10. OFFICERS AND DIRECTORS ]

TITLE D

HAME WILLIAMS, KENNETH L.
STREET ACCRESS | 107 BAYBRIDGE DRIVE
CITY-ST-21P GULF BREEZE, FL

TLE

NAME

STREFT ADDRESS
CyY-s1-21p

TTLE
NAKE
STREET ACCAESS

CiTY-ST-2IP
TLE

= . INTHIS SPACE

TE

NAME

STREET ADCAESS
CITy-ST-21P

TIE
NAWE

STREFT AGCRESS
CIY-5-21P

12. | hereby certity that the information supptied with this filing does not quality tor the exemption stated in Secuon 119.07(3)(i}, Aorida Statutes | 1unher cermy ihat the intormation
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an citicer o director
ol the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 it
changed, o on an attachmant with_apraddrese, with all cther like empowered,

SIGNATURE: A////F_ Lt L s o s 4 28 ~5

b OR FRINTED NAM E OF EIGNING OFFICER OR DIRECTOR Duls D1 Phone ¥




