2006 FOR PROFIT CORPORATION  —-
ANNUAL REPORT FILED

DOCUMENT # P00000118056

1. Entity Name

FIRST CHIROPRACTIC, INC.

Principal Place of Buginess Mailing Address
9746 WEST SAMPLE ROAD 9746 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33085 CORAL SPRINGS, FL 33065

0T

01312006  No Cng-P CR2ZE034 (11/05)

Sep 07,2006 08:00 AN
Secretary of State.

DO NOT WRITE IN THIS SPACE =2y FopiadTo

65-1070198 Not Applicable
< i ' $8.75 Additional
8, Cartificate of Status Desired a Fes Raquired

6. Namo and Address of Curront Registsred Agent

MCMANN, JOHNP _ DO NOT WRITE

9746 WEST SAMPLE ROAD

CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typsd of piinted nama of regisisrad agent and Liis If sppicable. (NOTE: Regetarad Agent signalues raquirad when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contribution. 0O  AddedtoFass
10. OFFICERS AND DIRECTORS [
TME DPVS
NAME MCMANN, JOHN P

STREET ADDRESS | D746 WEST SAMPLE ROAD
CIFY-ST-ZIP CORAL SPRINGS, FL 33065

TILE T

NAME MCMANN, JOHN P

STAEET ADDRESS | 8746 WEST SAMPLE RQAD
Liry-81-z9 CORAL SPRINGS, FL 33065

TITLE
NAME

s | _ DO NOT WRITE

- | IN THIS SPACE

RAME
STREET ADDRESS
CiTy-51-2P

TILE

NAME

STREET ADDRESS
CITY-81-2IF

TILE

NAME

STRAEET ADDRESS
Ciry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurete and that my signature shaff have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or yrustee empowared to exacute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilfin address, with all other Jike empowered.

7 o

ﬂwmmonmmwmmonmm Date Deyture Phone #

SIGNATURE:




