e T4
2008 FOR PROFIT CORPORATION
ANNUAL REPORT~ :

DOCUMENT # P00000024337
1. Entity Name F | LED
MARKER CHIROPRACTIC ASSQCIATES, INC.
72008 SEP |5 PM 2: 3L
Principal Place of Business Mailing Addrass )
2212 CLEVELAND AVENUE 2212 CLEVELAND AVENUE S R AT
FORT MYERS, FL 33901  US FORT MYERS, FL 33901  US rALLAHASSEE FLORIDA
i | LI
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address o | ” i ‘ { _ I
Suite, Apt. #, elc. Suite, Apt. #, etc. 09122008 Chg-P CR2EQ34 (12/06" Og
Cay & State City & State 4. FEl Number
65-0988642 Not Applicable
Zp Country Zip Country ; . $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Airess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKER, JAMES B.
1318 LAFAYETTE STREET Strest Address {P.0. Box Number is Nat Acceptable)
CAPE CORAL, FL 33904
o FL | %
8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
SIgnatre. lyDad o ik rima of registared agant and Ede f spplicatin. {NOTE: Ragesinnec AGEnt Bigrasre raquirnc! whn Hinsating) DATE
FILE NOWITI FEE IS $550.00 9. Blection Campaign Financing $5.00 MayBe
Due by Soptomber 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TME PSTD 3 Detete TE [JCrange [ Addition
NAME MARKER, JAMES B NAE — o
STREET ADOFESS | 1318 LAFAYETTE STREET STREEY ADDRESS 13615925858
CT-SIZP | GAPE CORAL, FL 33904 oY-ST-2P 05."'1’3 fUB""DlU’#S"‘Ulh ##150.00
TmE [ Detete TME Ocenge [ Asdiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-57-2° CITY-ST- 2P
TME ] Delete TME Octange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cav-ST1-2P CITY-ST-2P
mE [ Detete e O Gange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P , Y- S1- 2P
TME [ peete e [JCmnge [ Adition
NANE NANE
STREET ADDRESS STREET ADDRESS
oTY-51-aP CITY-S1-2P
me [ Detete TmE [ Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
QY-S5 2P CHY-SI- 2P
e o A e, Comnos o Comr, (1, e S, s oy Do ey
ofmeomporahonnrtheracmormaaempmveredloexecmomlsraponasraquradbycmmefﬂﬂ Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrags, with all other lika empowered
SIGNATURE:




Dr. James B. Marker

Marker Chiropractic Associates
2212 Cleveland Avenue
Ft.Myers, FL 33901

State of Florida

Division of Corporations

P. O. Box 8800

Tallahassee, FL 32314

Gentlemen:

[ am enclosing the $150.00 Annual Corporation Fee.

I did not receive the usual notice and I believe this payment may be past the due date.
Please forgive this error; I am using last year’s form for reference. 1 downloaded the
form from the internet, and I phoned the 850 245 6056 number for help. I do not see the
“did not receive” box referenced in the phone call.

Thank you for your kind consideration.

Dr. James B. Marker

252



