2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # H74752
1. Entity Name .
BRADENTON FAMILY CHIROPRACTIC CLINIC, GARY L.
WOODRUFF, D.C. & SUSAN R. WOODRUFF, P.A.

‘Secretary of State

) Maifing Address

2311 88TH STREET COURT NW.
“BRADENTON, FL 34209

Principal Place or_iausiness___

2311 88TH STREET COURT N.W. \
BRADENTON, FL 34209

ol T

03072005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
59-2579354 Mot Applicatla

5. Certificate of Status Dasired |} $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent |

WOODRUFF, SUSAN R
2311 88TH STREET COURT N.W.
BRADENTON, FL 34209

"IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registared office or reglstersd egent, or bath, in the Stata of Floride. 1 am familiar with, and accept

the obligations of registered agent,

BIGNATURE I e
Signalura, typed of prinied nama of registerad agent and (itle if applicable

TNOTE Pegistered Agent sigrature required when reinstgtiag) e DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foa will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Finansing

$5.00 May Be
Added to Fees

10, __ OFricEns AND DIRECTORS ]

t
|

TiE £5D

NAME WOODRUFF, SUSAN R

STREET ADDRESS | 2311 88TH STREET COURT N.W.
CITY-ST-79 BRADENTON, FL 34209

ok i it i o e
AR

O R

Tme

NAME

STREET ADDRESS
CITY-8T-21P

coismres ()30 B 05 -BONRA-010 150,00

TITLE

MNANE

STREET ADDRESS
CITY-ST- 2P

TITLE

FAME

STREET ADDRESS
CIy-ST-2P

DO NOT WRITE
IN THIS SPACE

JME

NAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby cen‘fig
Indicated on this report or supplemental report is true an

changed, or on an attachment wil address, with all piher lika empowared.

SIGNATURE:

that tha information subplfe_tj_gvfth this ﬁﬁng does not qualify fdr tfis exemiption stated it Saction 1 19.0?’?5){7). Florida Statutes, | further certily that the Information
P accuraie and that my signature shall hava the same legal &if r
of the cargoration or the raceivar or trustee empowsred to exacute this raport as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

ect as if made under vath; that | am an officer or director

AND TYPED OR PRINTED RAME CF S(GNING OFFICER OR DIRECTOR

Data Caytime Phane ¥

s T bom T O



