2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 07, 2005 08:00 AM
DOCUMENT # J85707 - - % Secretary of State

1. Entity Name -
FAMILY CHIROPRACTIC CENTER OF WEST LAKE
WORTH, P.A.

Principal Place of Business Mailing Address
3938 PINEHURST DRIVE ~ 3938 PINEHURST DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

AR WA

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=poma TR

65-0012002 Not Applicable
. : $8.75 additonal
B 5. Certificate of Status Desired O Pes Roquired

6. Nams and Address of Current Registered Agent

DIMARCO, DEXTER D D.C. ' DO NOT WRITE

3938 PINEHURST DR

GREEN ACRES, FL 33467 IN THIS SPACE

8. The above named entity submits this statament for tha purpese of changing its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE. —
Signature, typed of printed nema of registered agent and title if epplicabls. (MOTE. Reglstared Agent signature reguired whan ranstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Feo wifl be $550.00 Trust Fund Contribution. O Added to Fees HONENN2 1 R208
] AN A-RN0RT 000 100 G0
10. OFFICERS AND DIRECTORS |
TIE PSTD B '
NAME DIMARCO, DR DEXTER

STREET ALCRESS | 3938 PINEHURST DR
CITY-§7-21P LAKE WORTH, FL 33487

TITLE

WAME

STREET ADDRESS
CivY-S7-2IP

TIME
NAME

s DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDAESS
CITY-§1-2Ip

TIME

HAME

STREET ADDRESS
CiTY-5T- 2P

TITLE

NAME

STREET ADORESS
CITY-§7-21p B

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Secticn 11 9.07}3)0), Floricla Statutes. | further cartify that the information
indicated on this report or supplemental 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 corparalion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachragpt with an address, with all other like empowered.

SIGNATURE: ! DexTeadimarce D .G Qjyles— (U bol-450n

(BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prane #




