FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000090628 03-12-2007 90377 047 ***150.00

1. Entity Name

RIVERVIEW FAMILY CHIROPRACTIC CENTER, P.A.

Principal Place of Business Mailing Address quuJdgbio

11681 BOYETTE ROAD 11681 BOYETTE ROAD :

RIVERVIEW, FL. 33569-5531 RIVERVIEW, FL 33569-5531

R A IR AR A A7
Suile, Apt. #, elc. Suite, Apl. #, etc. 02272007 Chg-P CR2E034 (12/06)
Cily & State City & Siale 4. FE! Number Apptied For

59-3671696 Not Applicable
&p Counisy Zip Country 5. Ceniificate of Status Desied [ Eg-;;ﬁg“""a'
6. Name and Address of Current Reglisterad Agant 7. Name and Address of New Registered Agent

name
JARVIS, TODDMD.C.
13331 JAUDON RANCH RD Street Adaress (P.O. Box Number is Not Acceptable)
DOVER, FL 33527

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
SGMMS‘,WDGH or printed name ¢! regrstored agent wnd blle § applicabie, (NOTE: Regisigred Agont signature reguirad when reinglaungy DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addéd to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE D O pelete TITLE O Change [ Addition
NAME JARVIS, TODD M D.C. NAME
SIREET ADDRESS | 13331 JALJDON RANCH RD SIREET AUDRESS
CITY-51-2IF DOVER, FL 33527 CITY-ST-21P
e O Detele 113 T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-21P CITY-51-2IP
HILE 0 oelete FITLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P Y- 5T-4IP
THILE O cetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CIry-§1-2P
HiLk O Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE 1 Delete L 7} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIv-81-2IP ity -$1. 2P

12, ) hereby ceni{g that the information supplied with this filing does not qualify for the exerptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal eltect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow  execute this report as required by Chapier 607, Florida S1atutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adgress, Il other like empowerad.

| SIGNATURE: " v 3-707

BONATURE AND @E)DK’RINTED HAME OF SIGNING OFFICER OR DIRECTO#R

)

Dayteme Prone #




