200 » PROFIT CORPORATION FILED

ANNUAL REPORT . k Feb 23, 2004 08:00 AM

P

DOCUMENT # J85707 Secretary of State

1. Entity Name

FAMILY CHIROPRACTIC CENTER OQF WEST LAKE

WORTH, P.A.

Principal Piace of Business Mailing Address

3938 PINEHURST DRIVE 3938 PINEHURST DRIVE

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
01232004 No Chg-P CR2EGC34 (10/03) -

DO NOT WRITE IN THIIS SPACE 4. FEI Number Applied For
65-0012002 Not Applicable

5, Certificate of Status Desired O ?g'gi L‘:?:ci’tm“a'

6. Name and Address of Current Registered Agant

5038 PINEHURGT DR = . DO NOT WRITE
GREEN ACRES, Fl. 33467 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signaturg, typed or printed name of ragisterad agant and il it applicabla. {NOTE: Hogisterac Agent signature required when ranstaling) DATE
9. Election Campaign Fimancing $5.00 May Be
M FEE IS $150.00 y
Afterl‘: ;«'i‘aEyr!I?yD%4 Fee \?ﬂf] be $550.00 Trust Furd Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS _ ]
TITLE PSTD
NAME DIMARCO, DR DEXTER LrioneE4aEs
sioeet s0Ress | 3938 PINEHURST DR 02423,/ 0d-50187-019 150,00
CIY-ST- 2P LAKE WORTH, FL 33467
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

st DO NOT WRITE

me IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-§r-21p

12. | hereby certi{g that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07$3)ﬁ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatioh or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 i

changed, or qg an attachmesnt.yith an address, with all other like empowsred.

SIGNATUR ‘i il i 7 2 >bC’ 2[nfoy {L1- Gyt Y900

SlG&ATUHE WED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayvme Phane #




