FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000019057 : 05-01-2008 90242 013 ***150.00

1. Entity Name

ALAN NATHANS FAMILY CRHIROPRACTIC INC.

Principal Place of Business Mailing Address

8552 BAYMEA D 8552 BAY S RD
IACK . FL 32256 IAC LLE, FL 32256

& e face o Bughess - No PO, Box 8 ) | 3. Maiing Adgrsss Sre() H“H"’ m "m "m “m"m “Mlmu\l\l m“ "mI“ ‘"‘"H“m
JJ% ,ﬁmﬁxﬁm@ oy, - Baymerans(lo
Suite. AR #, elc. Suite, Apl. #. elc. ' ‘
04292008 Chg-P CR2E(34 (12/06)
SwyTE SWUTED—
City & State N Cily & Stale 4. FEI Number Apptied For
J Ao MUE J:;_ - AWy (T 59-3630953 Not Appicabie
Zip Country Zip Country : - $8.75 additional
3)‘7& U A 5)‘2“ U SA— 5. Cerfilicale of Slatus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATHANS, ALAN DR.
8552 BAYMEADOWS RD Street Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32256 -

City FL | Zip Code

8. The above named entity submits this slaterment lor the purpose of changing its registered ollice or regislered agenl, or both, in Ihe Stale of Florida. | am familiar with, and accept
the obligations ghyegister .

SIGNATURE myﬁ’la“ Ma’f’ﬁﬁur 4 -19~2D0 8’

Swigrawre. iyped of prnted name o tegistaned agml‘a'\d el AppRcanis INGTE Reqgwinred Agent sagnature requwed when reinstalmg) DATE
FILE NOWIIl' FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 3 pelete e Cichange [ Acdition
NAME NATHANS, ALAN NAME
STREET ADDRESS | B552 BAYMEADOWS ROAD STREET ADDRESS
CIvy-s1-ap JACKSONVILLE, FL 32258 Ciy-§1-4p
TILE D O oetete TILE {0 change [ Addilion
NAME NATHANS, ALYSE S HAME
S$TREET ADORESS [ 8552 BAYMEADOWS ROAD STREET ADDRESS
CTy-81-2@ JACKSONVILLE, FL 32256 Ciry-S1- 2P
3 - - _— 1 oetete -4 e - - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ ciY-g1-2Ip
LitE ] Detete ITLE {JChange  [J Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2IP CllY. §1. 20
TITLE (7 Delate TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS ) STREE] ADDRESS
CiTY-S1-2P e ] . Y- §L-2p
TILE [ pelere ILE [ Change, [ Ausiiinn
NAME  ~ . NAME :
STREET ADDRESS. | - SIREET ADORESS
oTY-51-2P CIry-§t-ap

12. | hereby cerlily that the information supplied with Ihis filing does nol qualify tor the exemptians canlained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer ar direclor
of the corporation or the receiver or trustee empowerad 10 execulo Lhis report as required by Chapler 607. Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachgnent with g ress, with all other like empowered.

Mﬁ-“ '\)ﬁic‘ﬂ“‘ ¢4-29 08 Aef-1733-7353

D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayfime Phone &

SIGNATURE:




