FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

M aos | W Lo Secretary of State

DOCUMENT # v314éo (1)

1. Corporation Name

MONAHAN CHIROPRACTIC, P.A.
Prinoipal Place of Businoss Mailing Address Illm I"I“ I“I”IIH III‘"W“" Illll I(I" "I" ||I’| I‘I Iml ‘"I
4022 BLANDING BLVD. 4022 BLANDING BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '
04/27/1992
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
1] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc.
uite, Ap © IS AR sie b. Ceortificate of Status Dasired |:| $u'75 Addillonal
[22] 27] Fea Regulrsd
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Bo
El ;ﬂ Trust Fund Contribsution ] Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] _2;] 30 Parsonal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Reglstered Agent 1g. Name and Address of New Ragistered Agent
MONAHAN, STEPHEN M. D.C. 81| Name
4022 BU\NHNG BLVD. 82| Street Address {(P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

83

B4| City FL 85

2Zip Code

11, Pursuant 10 tha provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appeointmant as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e

Signgiurs, lyped or proled nane of rofislorod sgeni and (e if apphcable {NOTE: Raglstered Agent signature required when reinstating) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TiHLE P [T DELETE 1 TILE D Change LT Addition | =
NAME MONAHAN, STEPHEN M. 12 NAMEE §
staceraooess | 4022 BLANDING BLVD. 13 STREET ADDRESS o
GITY- ST-Zip JACKSONVILLE FL t4 CITY -5T-2iP E
TiLE 5 [T oecere 21 TITLE TJ Change [ Addition | <>
NAME MONAHAN, NANCY N. 2.2 NAME
streeraponcss | 4022 BLANDING BLVD. 2.3 STREET ADORESS
CITY-5T-2IP JACKSONWILLE FL 2.4 GITY-§1-2IP
TILE ] oEtete 31TIILE L] Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 2P 34, DITY-ST- 2P
TIne [T DELETE 41T0LE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-TiP
TNLE T perere 51THLE I Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DAY -§7-21P 54 CITY-ST-2IP
TILE [T occere 6.1 TITLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST- 2P 84 CITY-ST-2IP
14, | herseby certify that the infarmaition supplied with this filing does not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. [ further certify thai the information

indicated on this annual reporl ar supplemenial annual report is jrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporaligh or the receiver or trustee epdpowerad to exocute this report as required by Chapter 607, Flarida Statutas; and that my name appears in

Block 12 or Block 13 if changgp! or gn an allachment wilhajress / /

iAaAAIlA T IO,

;



