FILED

CORPORATION Mar 02, 2005 8:00 am
2005 FO PR UAL REPORT Secretary of State

DOCUMENT # L88096 (03-02-2005 90073 001 ***150.00
1. Entity Name
FAMILY LIFE CHIROPRACTIC, P.A.
vy B
Principal Place of Business Mailing Address 4 U U 1 7 55 ﬂ
131 GARDEN AVENUE, NORTH 131 GARDEN AVENUE, NORTH
CLEARWATER, FL 34615 CLEARWATER, FL 34615
s v KA RGO U R
Suite, Apl. ¥ gtc. Suite. Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & Siate Cily & Stale 4. FEI Number Applied For
59-3017580 Mol Applicabie
ip 33 75\5_ Counlry Zip 23755 Country 5. Cosiificaie of Status Desired (1 ?ngq ‘;?Bu';tiana[
6. Name and Addrasa of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
JARRETT, JERE
800 N GLENWOOD AVE Stee: Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33755

Zip Code

& FL

8. The above named entity subinits this siatement for the puipose of shanging s repisiered office or regisiered agent, or both, in the State of Florida. | am farmitar with, and accept
the obligations of registarad agent.

SIGNATURE
Signatire typed o ponted fame Of rogrlolsd 3gunt 300 Tk it spicaiy INOTE: Mogaiersd Agent sgnatuss roegusd when ronziaing) DATE
FILE NOW!I FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Truct Sund Contritaution. O Addad to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
D . (3 Delete WHE Ochange ] Additian
JARRETT, JERE DR. RAME
DORESS | 800 N GLENWOOD AVE STREET ADDRESS
GIFY- ST-2F CLEARWATER, FL 33755 I -ST-7IP
TAE D J Delete THLE [ Charge [ Addiion
NaNE ARGALL, RICK NAME
SIREEY ADIRESS | 5 BIRDIE LANE ST ADDRESS
CIEY-5T-2F PALM HARBOR, FL 34683 Lv-5T-29 .
TMLE [ elete THLE (3 chargs 1 L7 Addisicn
HANE - - LALE - —_ -
STREZT ADORESS STREET ADDHESS
CITY-51- 2P CNY-Si-oP
e 0 netets e Ol Carge [ Addiion
NAKE HAME
STREET ADDRESS STREET ALLRESS
ChY-ST-ZF CITY-ST-ZP
TALE [ daxs it i) Change  [_] Addiiicr
AR NANE
STREET ALORESS STREET ADDRESS
LY -ST- ZF GITY-ST-ZP
NLE [ psie TmE ’ [ chargz [ Addilen
HAME NAME
SIREE} ATORESS SIREE] ADCRESS
CIY-51-ZF Liry-57- 2P

‘r:g doas noy gualily tor the exerrption stated in Section 119.07(3)(), Florida Stalutes. Hurther serlify thal the information
nd accurate and Ahat my sigratura snall have he same logal efiect as if made under oath,; that | am an officer or director
8port as requirac by Chanter 607, Figrida S:atytes; and thai my name appears in Block 10 cr Block 11 if

sered. ‘0;7.- /0‘2 5 /0(» ?, 9 /)__71?7_;7@1/’)

OxpmeMorc ¥

12, | hereny certify that the infermation supptied witn this fil
indicated on this report or supptemenial report is tra a
of the corporation or the receiver o, mpowared o execuls thi
changed, or on an sttachmeiwi? tess ain all oiber like 2

SIGNATURE:

SIGNATURE AND TYPED DR PRIWHHE OF SIGKMNG OFFICER OR B:RECTOR
L'd



