FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # PO0000090628 04-06-2005 90101 038 ***150.00

1. Entity Name

RIVERVIEW FAMILY CHIROPRACTIC CENTER, P.A.

Principal Place of Business Mailing Address
11681 BOYETIE ROAD 11681 BOYETIE ROAD
RIVERVIEW, FL 3356%-5531 SUITE 106

RIVERVIEW, FL 33569-5531

s s S OAR IO T

Suite, Apt. #, elc. Suite, Apt. #, elc. 03032005 Chg-P CH2E034 (10/03)
City & State City & State 4. FElI Number ’ Applied For
59-3671696 Not Applicable
Zip Couritry Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

JARVIS, TODDMD.C.

1949 ERIN BROOKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594-4012

City FL l Zip Cade

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 famitiar with, and aceépt ™
the obligations of registered agent.

SIGNATURE
Signature. tyoed or panted name of registered agent and Gile it applicahle. {NOTE: Ransteraa Ageni signature required whan rainstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing o $5.00 may Bo
After May 1, 2005 Feeo will be $550.00 Tiust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE - [D3cChange [ Addition
NAME JARVIS, TODDMD.C. NAME
STREETADDRESS | 1949 ERIN BROOKE DRIVE STREET ADDRESS
CNy-Sl-AP VALRICO, FL 335944012 CIfy-s1-2IP
TILE 3 Delete h1j%3 [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIRY-S1-2IP
TITLE O3 Deleie e D Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CIrY-57-21P CITY-8T-21p
TITEE - - = [ TDekele TTE .- - [J change  [J-Addition
NAME NAME
STHEE] ADDRESS STREET ADDRESS
CHY-57-2p CIry-S1-2P
LE 1 Dalete s [3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY.§7. TP ’ CITY-ST- 2P
TILE [ Delete il [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CITY-§T-2P

12. [ hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accutate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ith ali other like empowered.
SIGNATURE: ~ ﬁ@o v 3//3%5
Date

y{ﬂme W OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylitro Phone &
—




