2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT __ Apr 07,2005 08:00 AM
DOCUMENT # V22323 ; Secretary Of State

1. Entity Name _
J. DAVID SHORE, D.C, P.A

Princlpal Place of Business ) Mailing Address
2431 UNIVERSITY BLVD. WEST 2431 UNIVERSITY BLVD, WEST
JACKBONVILLE, FL 32217  US JACKSONVILLE, FL 32217 1S

&

A G W

04052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T R T

59-3110473 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address ot Current Registered Agant

Seo EDENIELD DY O NOT WRITE
JACKSONVILLE, FLL 32211 : : IN -_I_—HfIS—ﬁSPACE

8. The above mamed entity submits this st_ﬁftement for the purpose of changing its registered office or registered agent, or bath, I the State of Fiorida. | ane familiar with, and acgept
the obtigations of registered agent.

BIGNATURE = . - - -
Sigranue, lyped of prmed nese af registered agent and dfe ¥ applicatle. (NOTE: Regisierid Agent signatire required when reinstating) DATE
FILE NOWI FEE IS $1%50.00 €. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. [0 AddedtoFees
10. ____ OFFICERS AND DIRECTORS L - I
TITLE D - =
NAME SHORE, J. DAVID D.C.
STREEY ABDRESS | 5557 EDENFIELD RD. } Jﬁﬁﬂﬂﬂ&ﬁ 1833
CIrY-s-2P | JACKSONVILLE, FL 04 /07 05-300d 8
s _— - ! 3300450
= 008 150. 99
RAME
STREET ADDRESS !
CITy-ST- 2P
TmE ) o } ) o
NAME

stz DO NOT WRITE

e ” | "IN THIS SPACE

MAME
STREET ADDRESS

Gy -ST-21¢

pan e - — — L == - e
NAME

STREET ADDRESS
Liry-5T-IIp

e

NAME

STREET ADDRESS
Criy-§T-2p

12. Lhereby certify that the Infermation supplied with this filing does not qualify for the exemptlon stated in Section 1 19.07‘(13)6), Florida Statutes. | further certify that the infarmation
indicated on this repart or sugplemental report Is true and accurate and that my signature shall have the same legal effect as f made under vath; that | am an officer or director
of the corparation ar the receiver or trusteg empowered 1o execute this report as reruired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachme an address, with all other like empowered.

SIGNATURE: [ L}fé;é{’m Pote 2925853

RETAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phorie #

- —— -




