2004 FOR PROFIT CORPORATION FILED

ANNUAL REFORT . Mar 06, 2004 08:00 AM
DOCUMENT # K49607 Secretary of State

1. Entity Name
FRALICKER CHIROPRACTIC CLINIC, INC.

Principal Place of Business Mafling Address

835 CESERY BLVD. 835 CESERY BLVD.
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

AR R TR TR

01292004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopied For

65-0083741 Not Applicable
; $8.75 additional
5. Certificate of Status Desired_ O Fee Required

6. Name and Addrass of Current Reglﬁte-red A-gent

535 CESERY BLVD. DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered cﬁic:e or registered agent, or both, in the Stale of Fborldal am }é\-fﬁiuér_wi‘th-. énJ -e‘zc—ce-pi‘
the obligations of registered agent.

SIGNATURE
Sigrature, lypad of printed name of registared agent and tite f applicable. (NOTE. Regislered Agant signature requirad when rginsiating} DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Flinanc'mg $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contripution.  _ [ Added to Fees UD&E&&Q?SEDU
i r‘r"lf"e'n‘ﬁd Snrd M1 4T o
10. OFFICERS AND DIRECTORS ] I AT RS AT L T
TTLE DP
RAME FRALICKER, JANN

STREET #DDRESS ¢ 835 CESERAY BLVD.
CHY-ST-1iP JACKSONVILLE, FL

TITLE DS

NAME FRALICKER, DEBORAH
STREET ADDRESS } 835 CESERY BLVD.
GITY-5T-2IP JACKSONVILLE, FL

TIRE
HAME

s ' DO NOT WRITE

' ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET AODRESS
GiTy-8T-2IP

TiE

NAME

STREET ADERESS
CiY-51-21P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)i). Florida Statutes. [ fusther cerlify that tha information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal eifect as if made under oath, that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flortda Stattes, and that sy name appears in Block 10 or Block 11 ¥

changed, or on an attachment with an address, with all other E&:e powerad, ) (?w{ )
SIGNATURE: __ YA 4. 4”1-) L Sann 4 Fealikes  3/s/oy Fysotry

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dats Daylims Phone #
CF _ ; DACSID EAT




