FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000090628 2 04-26-2006 90213 008 ***150.00

1. Entity Name
RIVERVIEW FAMILY CHIROPRACTIC CENTER, P.A.

L3
Principal Placa of Business Mailing Address q 0 0 B q 27 {
11681 BOYETIE ROAD 11681 BOYETIE ROAD ~
RIVERVIEW, FL 33569-5531 SUITE 106
RIVERVIEW, FL 33569-5531

2, lP\rincipal\Place ok[,gsinass Qd 3‘ T‘a';"g Adri?;ss ' ‘ QC{ ‘ ‘"H"’ m Ilm m” ||’|| ||’" |||H "HI ||”| "Hl |Hu “||| ll‘[“r ” ‘ll‘
S T - L)
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02112006 Chg-P CR2E0324 (11/05}
o QSLU'E,
City & State City & State 4, FEI Number Applied For
59-3671696 Nat Applicable
i Count Zi iti
Zip euntry s Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
Name
. JARVIS, TODDMD.C. _
1949 ERIN BROOKE DRIVE AR FADBON RANCH FORD
VALRICO, FL 33594-4012
Civ DOVER FL | Zip Ggels, 9
8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida, | am familiar with, and accept
-.the obligations of registered agent.
SIGNATURE TODD M. JARVIS
Signature, lyped of primed rarme of registered agent and otle if apphcatie. {HOTE: Registered Agen| Signature toquired when resystating) DATE
FILE NOW!H! FEE IS $150.00 9, Elsction Campaign ﬁnancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TEE D 1 telete TITLE @ Changs [ Addition
NeME JARVIS, TODD M D.C. NAME 13331 JAUDON RANCH ROAD
STREET ADDRESS | 1949 ERIN BROOKE DRIVE STREET ADDRESS
DOVER, FL 33527
CITY-5T-2IP VALRICO, FL 335944012 City-ST1-21P
TMLE 3 pelete THLE [ Change [ A¢dition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CHTY-ST-21P
TIE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
1IMLE M Deleta TILE [JcCrange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TMLE 1 Delste TILE [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CI3Y-S1-21P
12. | hereby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iruslee empawered 1o execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenwith an e ampowerad.
SIGNATURE: ~ , TODD M. JARVIS / (813) 741-0655
K )ﬂ:w\runé AND TYPED (rrmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




