FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H76373 ; 05-04-2006 90206 014 ***150.00

1. Entity Name

FAMILY CHIROPRACTIC AND WELLNESS CENTER, P.A.

Principal Place of Business Mailing Address YT

2NSHEROAD 7 A8 IT Coral gy crienenn 7
MARGAFE-F—33061 zlule. f17.)  MARGAFE-PL33063

3
e qpuangy, 41 110 H ARG R EEAR R

Suite, Apl. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
590-2586260 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

JORDAN, JORDAN H ’ Z
204 MNSTRD7 Yr Corul ﬂfd/fc. ”,' Street Address (P.0. Box Number is Not Acceptable)
MARGATEF—33063 H(133 :

Coral Jprirgs, #] T304

City FL | Zip Code

8. The above named.entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in 1he State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigrature, typed ot printed name of registeiad agant and hile il applicable, (NOTE: Requstered Agent signatwre required when einsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [0 Change [ Addilion
NAME JORDAN, JORDANH £ Y " fore ) dfi/t 4 | v
STREET ADDRESS | 28=h=B = 7 ‘. / ; STREET ADDRESS
CITY-s1-21P IAeREeT L {Orul SHetnul Al CITY-ST-21P
TILE 316 ?'6 [ 709 elete TILE [ change  [J Acdition
HAME NAME
SIREET ADORESS STREET ADDRESS
Ciy-$1-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iF Ciry-S1-271P
TITLE [ pelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
TLE [ petete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY.ST-21P CITY-ST-ZiP
TITLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21°P CITY-ST-2IP

12. | hereby certify that the information supgligd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cortify that the information
indicated on this raport or supplementaf rgoort is trugagd accurate and thai my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the recaiver or hsiel empoworfedlto execute this report as required by Chaptor 607, Florida Statules: and Jhat my name appears in Block 10 or Block 111

changed, of on an altachment with dress. wij ather like empowered.
SIGNATURE: . 7/ J’/ i 51y 77T Joof
SIGNATURE AND TYPED ORATINTED NAME nsﬁﬁmc OFFICER OR DIRECTOR T Date v v Daytime Phone

e /



