- PORATION WILL BE DISSOLVED
N Msﬂ%cll?f.l'lgu'%oﬂlrl!%eﬂ E&%RE BATAT: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)
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FLORIDA DEPARTMENT OF STATE
Sandra B. Moftham
Sacrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # V31460

\\

TALLAHASSEE, FLORIDA

(1)

£\ 1. Corporalion Name
“|  MONAHAN CHIROPRACTIC,PA. - ... . . . | | T '
g - TV ARTRRC A

Principal Place of Business

4022 BLANDING BLVD.
JACKSONVILLE FL 32210

Mailing Address

4022 BLANDING BLVD.
JACKSONVILLE FL 32210

- DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Repon
04/27/1992 04/08/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21 [26] NOT APPLICABLE Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, iti
P ' Pl 4. eto 6. Certificate of Status Desired O $8'75 Additional
27] Fee Required
City & Stale City & 5_1819 8. Election Campaign Flnanging $5.00 May Bo
2-81 Trust Fund Contribution Added 1o Fess
Country Zp Country 8. This corporation owes or hag paid the curent year Infangible
;l ;;l |30 Parsonal Properly Tax due June 30. [ JYes [ No
ﬁl Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1 EN M. D.C. 81| Name
4022 N.ANDING BI'VD 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code

07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regjsiered

i 19297 7
r 7/

11, Pursuant to the provisions of Sections 607.0502 ancg
oflica or registerad agep, or bgth, in the State of £
agent. | am fa & ig

gff ot prinlet nanw of regisiared agent and titie il applicable ered DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ DELETE 11 TILE [J Change [T Additien
A MONAHAN, STEPHEN M. 12NAME
STREET ADDRESS 4022 BLANDING BLVD. 1.3 STREET ADDRESS
CITY-ST-21P ’-’&GKSONWLLE AL 14 CITY-§T-21p
TITLE § ] vecere 21TITLE i ddition
AME MONAHAN, NANCY N. 22 NAME RE‘NSTATEME
1 smreer avoess 4022 BLANDING BLVD. 2 STREFT ADORESS SR,
1 omv-st-ze JACKSONVILLE FL 2.4 CITY-ST- 2
1 Tme L DELETE 31 TILE [ Change 7 Adaition
e a2 SODOD23291 75— 5
STREET ADDRESS 3.3 STREET ADDRESS ~-10/24/97--01085--008
OITY-57-2P 34 CITY-ST- 2P w750, 00 w750, 00
S T W 3 oELETE 41T0LE [Jchange (] Addition
] . NAME ‘ 4.2 NAME
Eu.ponsss . o L 4.3 STREET ADDRESS . . |
CITY-S1-21p . - UM eyt g O AACITY-ST-2P b : i
TITE R OFLETE BATHE . *a L 1 change | [ Addition
HaMe SZNAME b .
| stweer AboRess 5.3 STREET ADDRESS o ! . ‘ e ot
w L_Lmy-8T-21p 5.4 CITY-§T-2IP
TLE LJ OELETE 8.1 TITLE ] change .. [_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-St-2p B cacimy-gr-zp
14. | do heraby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or su#plemenlal annual reporl 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 tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears In Bloek 12 or Black 13 if changed, or on an atlachmant with an address.
o R A_ ;‘-.-—-"'J

I‘Wu)ﬂrﬁw
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