2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _Mar 05, 2004 08:00 AM
DOCUMENT # P00000093492 ST Secretary of State

1. Entity Nams

HARWELL FAMILY CHIROPRACTIC, INC.

Principa! Place of Business Mailing Address
820 NORTH STATE ROAD 434 820 NORTH STATE RCAD 434
STEA STEA
. AR ER T
01312004 No Chg-P CR2EC34 (10/03)
DO NOT WR!TE tN T Hls SPACE &, FEf Number Appiled For
59-36874338 Mot Appiicable

: . $8.75 Auditionat
8. Certificate of Stalus Desired (] Fee Fequired

5. Mame and Addross of Current F(egisterad Agent e e o e e e

SrS ALMERIA AVENVE T DO NOT WRITE
CORAL GABLES, FL 33134 lN TH'S SPACE

8. The above nasmed entity submits this statement ipr the purpose of changing its registered office or registered égent, 0; bbth. in tha Btate of Florida. | am familiar with, and accept

the obligations of registeced agent.

SIGNATURE - ¥
Signature, rypec ©r printed neme of registerec agent and s ! applicabls {HOTE. Rogistered Agent signalune requined whon roinstating) CATE
FILE NOWI! FEE IS $150.00 8. Becten Campaign Fnancing $5.00 MayBe | _ ﬁDﬂBDL—?ﬂ?E‘é’BB
Affer May 1, 2004 Foo will be $550.00 Frust Fund Contribution. AddedtoFees | (13/05/04-80020~-02 150,00
10, OFFICERS AND DIRECTORS i
TILE PSTD
HAE HARMWELL, RHETT LD.C.

STAEET ADDAESS | 820 NORTH STATE ROAD 434
oiTy-5T- 2P ALTAMONTE SPRINGS, FL 32714

TILE

HAME

STAEET ADDAESS
CY-SY-TI8

BILE
RAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

HILE

HAME

STREET ADDRESS
Ty -5Y-1%

L

NAME

STREEY ADDRESS
CiTy-57-7

12. | hereby cestify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statules. | further cettify that the infgrrmation
indicated on this report or supplemental report is true and accurate and that my slgnaturg shall have the same legal etiact as if made under cailly, that | am an officer or director
of the corporation ot the recoiver or trustes empowered o grecute this report as required by Chapter 807, Florida Statules, and that my name appears In Block 100 Block 11 ¥
changed, or on an attachient with an addrass, with afl othfr ke empowered,

sionature: _ Pt 4 P‘[ 03'%’0 (47 gésl.f-.éé

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING VIEFICER OR DIRECTOR Daylime Fhone #




