.+ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . , May 04, 2005 08:00 AM
DOGCUMENT # H76373 T Secretary of State

1. Entity Name
FAMILY CHIROPRACTIC AND WELLNESS CENTER, P.A.

Principal Place of Business Mailing Address

207 N, STATE ROAD 7 201 N. STATE ROAD 7
MARGATE, FL. 33063 : MARGATE, FL 33063

—— [NV RGO

05022008 No Chg-P CR2E034 {16/03)

DO NOT WRITE IN THIS SPACE | ——= i

59-2586260 Not Applicable
” . $8.75 Additional
5. Certificate ofAStakus Desired O Ree Required

6. Name and Address of curren'tﬁﬁeglstered Agent

201 NSTRD7 DO NOT WRITE
MARGATE, FL 33063 . IN TH]S SPACE

e =
8, The above named entity submits this statement fos the purpose of changing its regisiered office or registered agent, ar oth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — ooz ; i - =
Sigrature, typed or pintad neme of ragisiered agaene and thie I applicablo {NGTE. Fagistored Agent sigraturs raquisd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septemher 7, 2005 Trust Fund Gontribution. [l Addedto Fees corporation did not receiva the prior notice.
10. “OFFICERS AND DIRECTORS |
TITLE PD
NAME JORDAN, JORDAN H
STREET ADSRESS | 201 NSTRD 7
oaTeS-ZP { MARGATE FL ' ] . UO00OG3614E0 :
TE (5/05/05-80077-013 150,00
NAME
STREET ADORAESS
CiTY-57- 217 _
TITLE
NAME

o | | DO NOT WRITE

vt IN THIS SPACE

STREET ADDRESS
CITy-57-2P

TME

NAME

STREET ADDRESS
Civy-S¥-zF

e

NAME

STREET ADDRESS
CIFY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(j), Florida Statutes. [ further cettify that the Infarmation
indicated on this report or supplemental repert 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 corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

j sg, with ali other like empowered. -
outer
Dale

changed, ar on an attachment witan ac

SIGNATURE:

'ED JA PRINTED NAME OFSIGNINé OFFICERA OR DIRECTOR

Dapime Prane &




