-2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

POODOD089B5S

DOCUMENT # Feb 09, 2006 08:00 AN
SPARGO FAMILY CHIROPRAGTIC, INC. Secretary of State
Principal Place of Business ) Matting Address ‘
12554 SOUTH JOHN YOUNG PARKWAY 12554 SOUTH JOHN YOUNG PARKWAY
STE 103 STE 103
2. Princspal Place ¢f Business 3. Maling Address

Suite, Apt. #, elc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)

City & State C City & State 4. FEI Number Appiied For

£8-3667566 | [Nat Applicate
20 Country Zp Country 5, Certificate of Status Desired | geae.gSq g?g;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ T Name '
$3P§ %GEAESE\\;!’LDDCR Sireet Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32837 -

City - FL ' Zip Code

B. The abtve named entity Submits this Statement for the purpase of changing i registaiad offoe or registered agant, or Soth, i e State of Florida. 1.am famifiar with, and accegt
e cbhigahions of registared agent,

SIGNATURE

Signalure, lyped or prnleg name of rogistered agant and Yite 1 apphcatie {NOTE Registored Agent sigralufe required wher feasiavng) DATE

FILE NOW!) FEE S §150.00
After May 1, 2006 Fee Wil He $550.00 . -
Make Check Payabie to Florida Department of State -

9. Election Campaign Finaneing  $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 3 tetete THE [change [ Adusiiin
HAME SPARGO, DAVID C KA UD0000476 761

<1512 ADOFESS | 1331 0 PALOMA DR STREET ADRESS 024 2000-30056-021 150,00
BRY-5T-2P LORLANDO FL 32837 CITY-57- 1P

TITEE D O pelete TITLE Clchangs [
NAME SPARGO, CHARLES H HAME

STREET ADDRESS (13310 PALOMA DR STREEY ADDRESS

ory-s1-2P ORLANDO FL 32837 QITY-8T-2iP

BilE oo o ) C Cdnees . _ §ome I I I {hange. E]é.‘ig53??-.
NAME SPARGC, DIANE J HAME

STREET AGDRESS | 13310 PALOMA DR STREET ADDRESS

Loyv-ST-2P | ORLANDO FL 32837 CAFY-ST-2P

1313 3 Delete § e [ Change [ A
MAME NAME

STREET ADDAESS STREFY ADDRESS

oITY.87-3P CiTY-87- 2P

WiE O pelete TmE Ol Change . [ At
NEME HAME

STREFY ADDRESS STREET ADDRESS

Gity-sT-2F Ty .ST- 2P

e " oeete T I Clange [ s
NANE HAME

STREET ADDRESS STREET ADDAESS

Cive-5T-71 ' CIFY ST 2P

12. | hereby certidy that the information supplied with this fiing does not qualily for the exempiions comained 7. Section 119, Fiorida Statutes. { further certify that the information
mdicatéd eon this report or Supplemenial report is true and accurate and thal my signaiure shall have the same 'egal efiect as f made under cath, that | am an officer or diragic
ot the corparation of the Ipediven or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1
if changed, or on an attaChment pwith an a n mer fike empowered 45 7-_&-3;,; _

SIGNATURE: 7 s fras dat ©_alifss _ G7es
/@ssﬁhﬁe OFFICER OR DIRECTOR o 7 Catina Phons 4

4 — —



