2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P00000080491 Secretary of State
1. Entity Name: %150 00
. I | 02-16-2005 90059 041 .
COMPLETE FAMILY CHIROPRACTIC HEALTH CARE,
INC. .
Principal Place of Business . * Mailing Address
1200 S PINELLAS AVE 1200 5 PINELLAS AVE
SUITE 14 SUITE 14
TARPGCN SPRINGS FL 34089 TARPON SPRINGS FL 34088 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3665349 Not Applicable
Zie : Country Zp Country 5. Certificals of Status Desied ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ree—- 7 TEE o Name - -
gﬁﬁgCGEhlE"EmwggD WAY Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY FL 34690

lCity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B 207 -08"

(NOTE Regrsterad Agent signalute requited when reinstating) OATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

par

OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P %!gle HILE - [Q/Change [ Addition
NAME MARCELL, MIKE R HAME MARcELL | Mieé 2.
STREETADDRESS [ 5712 GREENWOOD WAY srecT apoRess |47 SURFWivd§ 6‘0' < W
orv-si-7e - |HOLIDAY FL 34680 arv-si-zr - [pg.m HARGOR  FLo 31683
HILE [ pelete TITLE [ Change  [] Addition
RAME _NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-SI- 2P
THILE L1 Delete e [ change [ Addition
MAME - — = NAME T T - I
STREET ADDRESS } STREET ADDRESS
CITY-ST-71P CIY-ST-2P
e O oelete DILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p
CIFY-SI-7P TITY-S1-2P f
NTLE O Deleta TiLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21p
TITLE [ Delets TILE [Jchange  [] Acdilion
NAME NAME :
STRECT ADDRESS STREET ADDRESS
CITy-S1-21p CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agaréss T

SIGNATURE:

OF Q7085

scmruFVm TFPELURPRINT ED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytme Phone 4




