2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - | FILED

DOCUMENT # P010000090%%; Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
J.R.F. CHIROPRACTIC, INC.
Principal Place of Business . o Mailing Address
2737A CAPITAL CIRCLE NE 2737A CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Suite, Apt #, etc. T Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)

City & State T ' City & State | 4. FEI Namber Applied For

,,,,, _ 59-3699362 Not Applicable
Zip Country Tp Country 5. Certificate of Status Desired I $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gggg‘,oi%MgEEmOINE CT Swreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309

City FL Zin Code

8. The above named entity subrﬁ thi—s st;t;ment for the purpese of changing its-regis_te_red office of registered agent, or both, in the State of Flarida, | am familiar with, and accept

the chligati sofreng
smwmua@ ¢ e ' - - _ i /@’) ’/ 05_

gratune. @d’prm’ted rame of ragistered agent and title T applicabla {NOTE Raguslerad Agant signature requires when reinstaing} !'DATF_

Aﬂeftgyb![?gﬁé!s EE@E\;‘?‘I i$;:0$:ggo;oom_ o 9. Eection Campaign Financing $5.00 May Be
5 EALCL S rust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . _ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik DC [ Deiete THLE [ change  [J Addition
KAME FENN, JAMES R NAME
STRCET ACDRESS | 4108 PORT CYPRESS CT SIRELT AODALSS 0i Jg??%ggggg?g?ﬁzg ish.
tiy-st-zp [ TALLAHASSEE FL 32310 CITY-ST-2P ! -
e 7 Delete NiLE [ Change  [] Addition
HAME NAME
STREFT ADDRESS . SIREET ADORESS
Iy Si-2IP : Iy -ST- 2P
ILE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ARDRESS
I CIFY-Si- 71
L O oelete TMILE [ change 7 Addition
NAME NAME
STREE] ADDRESS STREET ANIBAESS
ciy- §1- o CY-51- 7P
TLE J Delate TS [J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-S1-7IP CiY-§1-2P
TLE O Delete B oniu [ Change T[] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Gly-si-#p CIY-ST- 2P

12. | hereby certagjthatthe information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cartify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or tusteg.empawerad to execute thie report as required by Chapter 607, Florida Statutes, and that my name appears I Block 10 or Block 11 if

changed, or on an attachment with an , with aJI gther like owerad A
| SIGNATURE: % ! /3’3!05' [ %)éﬁ%;&?o@

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



