2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # F98496

1. Entity Name

FAMILY CHIROPRACTIC HEALTH CENTER, INC.

Secretary of State

05-05-2004 90194 012 ***150.00

Principal Place of Business

13070 CORTEZ BLVD. P.0. BOX 845

Mailing Address

BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34605

&
2. Principal Place of Business . 3. Mailing Address “ml“ »‘I II

il

IRMATAHEIN

/
Shite, Apt. #, etc. Suite, ApL. #. etc. 04202004 Chg-P CR2E034 (10/09)
Cily & State City & State 4. FEI Number Applied For
’ ‘ 59-2132375 Not Applicable
Zp Country - Zio Country 8. Certificate of Siatus Desired O $B'75 Additional
Fae Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent

i/ L Debmers

WEBER, LORRAINE

13070 CORTEZ BLVD. Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34613

L3020 /d,t,?ée?/ %/

pite FL | 222 /3

submits this slale?(_uune purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

7’4@2{;4(4”

. FILE NOWIll FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10.: " - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P - - O Detete ThE [ Change [ Addition
NAME DAHMER, DAVID K SR: NAME

SIREET ADDRESS | 26197 MOUNTAIN LAKE RD. STREET ADDRESS

CAY-s1-2P BROOKSVILLE, FL 34602 CiY-S7-2P

TME B O Delete TME Cchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T. 2P

TME i 1 Betete e Clchange ) Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CrTY-5T-2P CITY-ST-7P

e O Detete TME [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P GiTY-ST-2P

TME O Delete TRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-S1-2P CIY-ST-2P

ME 3 Delete TME £ change [ Addition
HAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST1-2IP CY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to 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 attach f an address. with ¢ like empowered.
SIGNATURE:%/%% Y & Drtowere. ﬁ%@;{{%&)ﬂé%@

GNATURE AND TYPED CH PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #




