-- 2006 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

Secretary of State

03-24-2006 90021 026 ***150.00

DOCUMENT # J85707

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
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011820086 No Chg-P CR2E034 (11/05)
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650012002 Naot Applicatile
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1~DIMARCO, DEXTER 0 D.C.
3938 PINEHURST DR

8. Name and Address of Current Ruglatered Agent

GREEN ACRES, FL 33467
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9. Election Campaign Financing

FILE NOWIIl FEE 18 $150.00 Trast Fund Contbution,

After May 1, 2006 Fos will be $550.00

$5.00 may 8o
Added to Fees
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3938 PINEHURST DR

LAKE WORTH, FL 33467
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answered in the order it is received.

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 6, 2006

FAMILY CHIROPRACTIC CENTER OF WEST LAKE WORTH, P.A.
3938 PINEHURST DRIVE
LAKE WORTH, FL 33467

Subject: FAMILY CHIROPRACTIC CENTER OF WEST LAKE WORTH, P.A.

‘Reférence Nimber: 7 . J85707
\\

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Diviston of Corporations at 850-245-6056 and press 4. Your call will be
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ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



