o FILED
2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # L880%96 09-09-2004 90011 033 ***150.00

1. Entiiy Name
FAMILY LIFE CHIROPRACTIC, P.A,

i

Principal Place of Business Mailing Address
131 GARDEN AVENUE, NORTH 131 GARDEN AVENUE, NORTH .
CLEARWATER, FL 34615 CLEARWATER, FL 34615 2 4 0 8 4 218
A2\ G ptoep Avewee Nogrw |\ D) Goemer Bve Moy
Suite, Apt. #, etc. \ C#, .
uile: Apt el Suite, Apl. #, el 05162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Crepgwayea, T L Clepewpren . TL 59-3017580 ot Appioanic
Zip Courilry Zip Country . ' $8.75 Additional
. f "
3—5-\ 6 < -5.3.1 S 5. Certilicate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
JARRETT, JERE DR. L dete M\ uvr
131 GARDEN AVENUE NORTH Strect Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34615 Boo N, GLepwood Ave.
City FL I Zip Code
CLE P v ep 259355
this statemenjor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jeee Yawae s SIB\/oF
b e of gfystered agent ana lile ¥ applicatde. (NUTE: Hegislered Agenl sigraiuse segquirest when sgingtazing) DAL
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etee TILE O\ kexad— $<fChange [ Addition
NAWE JARRETT, JERE DR. NAVE Jpetevy, dee
STREET ADDRESS ¢ 300 HILLTOP AVE. NORTH STREET ADDRESS [ P00 W, GLER Wood f\v E .
CITY-ST-2IP CLEARWATER, FL 33755 CITY-ST-7IP c LED s @ gl , cL 131 ~
TITLE D + Detete TITLE O\LECTod- 4 Crange [ Addilion
NAME ARGALL, RICK
STREET ADDRESS | 5 BIRDIé LA(l:ﬂE :TAI:’LEET ADDRESS Neinu ! K\Ln—
G \2o1€ Lam L
Cliy-$1-7IP PALM HARBOR, FL CITY-ST-2IP %hl-.fﬂ WaRk e od EL 34‘= % ES
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CIry-57-zip
THLE [ Delete TTE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
THLE (71 pelete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE (! Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRFSS STRFET AIDRFSS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effcct as it made under cath; that | am an officer o director
of the corporation or the receives-#r trustee_empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an agd yith all other like empowered,
SIGNATUR diee Moeerc  8(3\ /ot 121-441-4L 47
}‘GNITUR?AND Tvpeyfn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylinie Prore #

\ /



