.+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F98496

1. Entity Name
FAMILY CHIROPRACTIC HEALTH CENTER, INC.

Sgp 09, 2005 8:00 am
ecretary of State

09-09-2005 90032 018 ***150.00

Principal Ptace of Business

13070 CORTEZ BLVD.
BROOKSVILLE, FL 34613

Mailing Addrass

P.0. BOX 845
BROOKSVILLE, FL 34605

- 90066098

DO NOT WRITE IN THIS SPACE

BB IIIIIIMIIIII |

08112005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
59-2132375 Not Applicab
ifi ; $8 75 Aaditional
5. Certificate of Stalus Desired (| Fee Roquired

8. Name and Address of Current Registered Agent

DAHMER, DAVID K
13070 CORTEZ BLVD
BROOKSVILLE, FL 34613

DO NOT WRITE
IN THIS SPACE

8. The abyove named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accef

. the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tille if applcable.

{NCTE: Registarad Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

" . FILE NOWIIl FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, . OFFICERS AND DIRECTORS |

me P o
NAME DAHMER, DAVID K SR.
STREET ADDRESS | 26197 MOUNTAIN LAKE RD.
CIY-St-21P BROOKSVILLE, FL 34602

TLE

NAME

STREET ADDRESS
Crry-ST-0iP

THLE

KAME

STREET ADDRESS
CIry-57-2IP

TILE

NAME

STREET ADORESS
Y- ST-7IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

TLE
RAME
STREET ADDRESS
Cy-st-zp

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this 1|I|ng aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informatior
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or directe
ol the corporation or the receiver or trusiee empowered (0 axe_cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment

IRl ATIIRE.

amaddress, = empowered.
/ ks 74 ¥ -




