FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F00458 S, 04-16-2008 90015 037 ***150.00

1. Entity Name
FAMILY CHIROPRACTIC HEALTH CENTER OF
FOTINOPOULOS, D.C. & RECKORD, D.C., P.A.

Principal Place of Business Mailing Address o B ‘ .
2027 E EDGEWOOD DR 2027 E EDGEWOOD DR : 6 002 3 81 4 )

R S A

01042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = Appneaéo,

58-2033957 Not Applicable
. i - $8.75 additionat
L 5. Certificate of Status Desired (] Fee Required -

6. Name and Address of Current Registered Agent
1

020 EASY EDGEWOOH DR DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

o
¥

-

8. The abové named entity submits this statement for the purpose of changing its Jgistereg) offige or registered agent, gf both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisleredfzgent.

.SIGNATURE

Signature, typad or piritdd nama of ragislerad agent and titls if applicable.

-~ FILE NOWIll ?E‘—‘E'—Igs]ga:ﬁ— * |~ 9. Eléction Campaign Financing $5.00 May Bo ’ B
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees

10. OFFICERS AND CIRECTORS l

TIMLE STD

NANE RECKORD, MABBETT K

STREET ADDRESS | 2322 ROSLYN LANE
CifY-ST-2IP LAKELAND, FL

TITLE

NAME

STREET ADDRESS
Ciry-57-21P

TITLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-57-2if

TILE

NAME

STREET ADDRESS
CIY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the gorporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




