~ 2907 FOR'PROFIT CORPORATION FILED

! ANNUAL REPORT Jan 23,2007 08:00 AM.
T Secretary of State

DOCUMENT # J85707

1. Entity Name

FAI\;;IVLY CHIROPRACTIC CENTER OF WEST LAKE
WORTH, P.A.

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

= (WAMEHERAGRRORFEARTA AT

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE.  |ormes

65-0012002 Not Applicable
- : . $8.75 Additional
‘ ) 5, Certificate of Status Desired 0 Fee Raguired
6. Name and Address of Current Reglsterad Agent : R " T LY L. . "

DIMARCO, BEXTER D D.C. bé NOT WRrrE
GREEN ACRES, FL 334867 . : : IN THIS SPACE

[ R SR : e ’ Yo i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, lam familiar with, and accept
the obligations of registered agant.

SIGNATURE

Slgnaturs, typed or prinied name ol reg agent and tua it (NOTE: Regisistad Agent signature required whan reinstating) DAITE
FILE NOWIl! FEE IS $150.00 g. Election Campaign Financing ss_oo May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fuqd Contribution. a Added lo Faes

10. OFFICERS AND DIRECTORS ] T BT et e B . N

TILE PSTD e T S

NAME DIMARCO, DR DEXTER L e SRR e Tt

STREET ADDRESS | 3938 PINEHURST DR IR PR S o ‘

CITY-§T-71P LAKE WORTH, FL 33467 T - RO UO{]CD] .
N ‘ ’ o

TILE L U 00 .

i oy

one A mz :fﬂ?~80@1 05 150,00

STREET ADDRESS . ' . N o

CITY-ST-2 ) e . .

:::E:n::zss ! A Do NOTWR'TE : ‘

NAME
STREET ADDAESS cr e
CITY-ST-2IP R

Y. IN.THIS SPACE

Tme
NAME e
STREET ADDRESS ST e e
erry-&T-2iF

TME S e e ‘ 4
STREET ADDAESS S T e e - v
CTy-S1-2p P R

12. | heraby certi
indicated on
of the corporatioly or the ecelv
changed, or on afyattaghmg

that the |nforrnat|on supplled with this tilin 3 does not qualify for the exemptions contalned in Chapter 119, Florida S1atules | furthar certify that the mfarmation
sljapor! is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ap empoweread to execule this report as requ"ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like smpowared.
/ /J J,/g—; (17 651 s/ Po>

URE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phona #




