- i B [ » ung

2008 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT . Mar 15,2006 08:00 AM
DOCUMENT # F98496 Secretary of State

FAMILY CHIROPRACTIC HEALTH CENTER, INC.

Frincipal Place of Business Wafling Address
13070 CORTEZ BLVD. P.C, BOX 845
BRODKSVILLE, FL 34613 BROOKSVILLE, FL 34605

U

91122006 No Chg-P CRZEVM4 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Number o Applied For

59-2132375 Nat Applicatle
5. Certincate of Statws Desad L] ges;z S "‘f;g‘b“al

&, Name and Addrass of Currert Registered Agent

DAHMER, DAVID K DO NOT WRITE

13070 CORTEZ BLVD

BRODKSVILLE, FL 34613 IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, of bolh, i the State of Florida. | am familias with, ant! accepl
1he obligations of registered agens,

SIGNATURE

Sighatae, typed of piinted nems of registersd aget and ttte 1§ appizabis. {NOTE: Rep'stersd AfseA Lipnatuie 1ncuted whish 1Entating) TATE
FILE NOWI! FEE IS $150.00 9. £lection Campaign F.inanclng $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. 0 AddedtoFees
1¢. CFFICERS AND DIRECTORS ]
TmE P
HAME DAHMER, DAVID K SR.

STRELT ATORESS | 26197 MOUNTAIN LAKE RD.
CITY-§7-2F BROOKSVILLE, FL 34602

e SR
HAME _ HOOOUB4eR 733

STRECT ADURESS 03/725/06-00001-004 150,00
SiTY-S7-29

e

HAVE

ol | DO NOT WRITE
ms IN THIS SPACE

NAME

STRLET ADDRESS
GITY-5T-2°
TiTLE

RAME

STRCET ADGRESS
CTY-55-29
TME

HAME

STHLET ADDRESS
CiY-St-24P
1Z. | hereby cerlify thal the information supplied wilh s fiin: not guallly Sos the exempfions confained i Chaplar 318, Porida Statules. | furlher cerfify that be information

Indicated on this repart or supplements ata and itat my signature shall have the saime legal eftect as it made undar aath; that | am ar afficer ar directar
of the corporation or the receiver g ie this repori as required by Chapler 807, Florida Stalutes; and that my name sppears i Biock 10 or Block 11 if

SIGNATURE:

changed, or on an attachmant ike empowgrad.
FAL-LE m\fmﬁ? /%ﬁff?/




