2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000024337

1. Entity Name

MARKER CHIROPRACTIC ASSOCIATES, INC.

- Apr 30, 2005 08:00 AM
Secretary of State

Mailing Address

2212 CLEVELAND AVENUE
FORT MYERS, FL 33201 US

Principal Place of Business -

2212 (LEVELAND AVENUE
FORT MYERS, FL 33901 US

Y T

DO NOT WRITE IN THIS SPACE

== (IR A A

04142005 No Chg-P CR2E034 (1(/03)
A, FEI Number Applied For
B65-0088642 Not Applicable
; ; $8.75 Additional
5. Certficate of Status Desired A Fee Required

6. Name and Address of Current Registered Agent

MARKER, JAMES B.
1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

" DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits tins Staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

e Ao

raquired when 5 DATE

Signatura, ypod or printed name of registerec sgon and Slip if appVicalys j NOTE Ragisl

9. Election Campaign Financing

FILE NOWII] FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Acided to Fees

10. ~_ OFFICERS AND DIRECTORS ]

e PSTD I =
NAME MARKER, JAMES B

STREET ADORESS | 1318 LAFAYETTE STREET
omy-sT-2F | CAPE CORAL, FL 33904

TME

HAME

STREET ADURESS
CITY-ST-ZP

HILE

NAME

STREET ADDRESS
CITY.ST-2P

e

NAMC

STREET ADORESS
CLTY. SE-20P

TILE

NAME

STREET ADDRESS
CITY.ST-2P

e - o
RaME {
STREET ADDRESS
cay-sr-2p

"IN THIS SPACE

UG08 U
o DB/RAL-EIUAS-UZY 150,00

DO NOT WRITE

12. | hereby certify that the Information suppfied with i
indicated on this report or supplemental report
of the corparation or the recelver or trustee &
changed, or on an attachm ith an addr

SIGNATURE:

myption stafed in Section 119.07(3){7), Florida Statutes. | further certify that the information
e shalf have the same legal efiect as if made under oath; that | am an officer or director
led by Lhapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i




