2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # H76373 Secretary of State
1 Entilv Name 05-03-2004 90708 005 ***150.00
FAMILY CHIROPRACTIC AND WELLNESS CENTER, P.A.
Principal Place of Business Malling Address
201 N. STATE ROAD 7 . - 201 N. STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For

59-2586260 Not Applicable
ap Country Zip N Country 5. Ceriificate of Status Desired [ ?8'75 Additional
B ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORDAN, JORDAN H

201 NSTRD 7 Street Address (P.0. Box Number is Not Acceptabile)

MARGATE FL 33063

City ' FL Zin Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title  appiicable, {NOTE: Registered Agenl sigratura required when rainstating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fung Centritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TITLE [dchange [ Addition
NAME JORDAN, JORDAN H NAME
STREET ADDRESS |201 N ST RD 7 STREET ADDRESS
CHY-ST- 2P MARGATE FL CITY-ST-21P
TLE O belete TLE O change [T Addilion
NAME NAME
STREFT ADDRESS STREET ADURESS
CITY-S1-ZIP CITY-§7-2IP
TIME [ Detete WILE [ Change [ Addition
NAME —_— = e e R T - T T e e -—-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TLE 3 oelete TIME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ petete me [J Changs  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 74P

12. { hereby certify 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 suppiemental 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 carparation or the receiver or rusteg empowered to execulte 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 attachmsant an agdjess, with ail other like smpowered.
SIGNATURE: V/??/; Gr iR fool
Date Daytime Phone #

PED DA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




