2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P00000090628

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

Secretary of State

05-05-2008 90245 020 ***150.00

Principa! Place of Business

11681 BOYETTE ROAD
RIVERVIEW, FL 33569-5531

Mailing Address
11681 BOYETTE ROAD

RIVERVIEW, FL 33569-5531

2. Principal Piace of Business - No P.O. Box #

10833 BOYETTE ROAD

3. Mailing Address

10833 BOYETTE ROAD

LT

Suite, Apt. #, etc. Suile, Apt. #, etc.

04032008 Chg-P CR2E034 (12/06}

j City & State 4. FE| Number Applied For
REVERAEW, FL RIVERVIEW, FL 59-3671696 ot Applcabia
35? 69-8012 Country 3%%69—80 12 Country 5. Certificate of Status Desired =] g£~g£’q3:’:‘jlbn_a*

6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
Namg

JARVIS, TODD M D.C.
13331 JAUDON RANCH RD
DOVER, FL 33527

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signause, typed or printed nama o! registered agent and utle it applicable

{NOTE: Registeraa Agent signature required when remsirngy DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE D O peete TITLE [ Change [ Addition
HAME JARVIS, TODD M D.C. NAME

STREET ADDRESS [ 13331 JAUDON RANCH RD STREET ADDRESS

CITY-ST-ZiP COVER, FL 33527 GIFY-ST-2IP

TIILE ] Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF GITY-ST-2IP

TITLE O oelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CAY-5T-2P

THLE [ Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7/P CITY-ST-7IP

TITLE ] Delete THLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CIrY-ST-2IP oIy-ST1-2IP

WILE T Delee TITLE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-ST-2IP cITY-§1-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplementat 1

SIGNATURE: v

does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the intermation
ort is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an olticer or director
ered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

NATURE AND
-

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/,4{{7%9’ P2 TS

aytame Phane #




