, FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 24, 2004 8:00 am

AMENDED ANNUAL REPORT Secretary of State

DOCUMENT # 766373 03-24-2004 90024 017 ****1 .25
1. Entity Name
FLORIDA CHIROPRACTIC FOUNDATION FOR
EDUCATION AND RESEARCH, INC.
Principal Place of Business " Mailing Address Y
217 N KIRKMAN RD #ONE 217 N KIRKMAN RD #ONE
ORLANDO, FL 32811  US ORLANDO, FI. 32811 US
2. Principal Place of Business 3. Mailing Address ”“m ‘"ll lml m“ “m 'II“ w m mu I‘m m I‘l” “]Hl' |’ m’
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59- 2434533 Not Applicable
zp ) Country = . Zp Country 5. Certilicate of Status Desrred Od §8'75 Additional
oe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Name
BROWN, DEBRA MINOR .
217 N KIRKMAN RD #ONE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigterad agent.
i e
SIGNATURE
. Slgnature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agenl signature requied when rainstating} DATE
- 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. Added to Fe&;s Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TIMLE b €. [ Crange g Addition
NNE DOUGHERTY, KEN' WA willfams, . E = ""Z,rd Rt | Sk .ore
STREETADDRESS | 665 N DIXIE FREEWAY STREET ADDRESS |2 17 - Krkman
crv-s-zp | NEW SMYRNA BEACH, FL 32168 ovste -l g hd,o R 3251 —119%
THLE 0 ] [ petate TIne [ Crange {73 Addition
HAME LOOMIS, JIM NAME
STREET ADDRESS | 850 CONCOURSE PARKWAY S, STE 150 STREET ADDRESS
CITY-5T-2P MAITLAND, FL 32751 X . cry-st-ap - f . R . e
TITLE D [ belets TIFLE [JChange [ Additicn
NAME NEVIUS, WILLIAM NAME
STREET ADDRESS | 5390 PARK CENTRAL CT STREET ADDRESS
CITY-8T-21P NAPLES, FL 34109 CITY-S7-2P
TILE VD [ Delete e O Change [ Additicn
NAME DODD, DANIEL ' NAME
STREET ADDRESS | 2025 PARK STREET STREET ADDRESS
CITY-ST-ZP JACKSCONVILLE, FL 32204 CITY-§7-2P
i : 3 Detete T OJ Change [ Addition
NAME GUNTHER ROBERT L. HAME
STREET ADDRESS | 12574 INDIAN ROCKS RD. STREET ADDRESS
CITY-ST-21P LARGO, FL 34644 CITY-ST-2IP
E, D [ oelete TRLE [ changs [ Adcition
NAME BROWN, DEBRA MINOR NAME
STREET ADDRESS | 217 N KIRKMAN RD #ONE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32811 CITY-ST-2IP
12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutas. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receivel dr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery an address, with all other ke smpowarad.

SIGNATURE:

J5IGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Deytime Phane ¥

MM&M, Debea M por brown 3'19/01‘ 401(290-5 ﬁP




