i

. FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000034400 Secretary of State
1. Entity Name 03-28-2005 90050 030 ***150.00
BETTER HEALTH CHIROPRACTIC, P.A.
Principal Place of Business Ma‘ilinu Arirtracs .
6166 W. GULF TO LAKE HWY Llpd W_ Kwy. 44
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34424
T s IV AR EMmOEm
dko Same as5 H o
Suite, Apt. #, etc. Suite, Apt. #, ete. OIZI008 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
_ 59-3715820 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired [ fg-gfq Addiional
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCFARLAND; CHERYL D

5200 W. PlNE RIDGE BLVD. Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS, FL 344865

City FL Zip Code

8. The above namad entity subrnits this statemert for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE (‘/AM/ D IWW j] Puo .

Signature, typad o gAnked nama of Bgent ard tila it {NOTE: Rogstared Agen signaluta raquitod when reinstating) DATE
FILE NOWI! FEE IS $150. 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee wl?l1b2 35050_00 Trust Fund Contribution, O Added io Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ‘|oP [ Deeta TILE [ Change [ Addition
NAME MCFARLAND, CHERYL D DC NAME
STREETADORESS | 5289 W, PINE RIDGE BLVD. STREET ADDRESS
omy-sT-ZP | BEVERLY HILLS, FL 34465 CiTy-ST-217
TILE DV T Detete TIRE [Ichange  [J Addition
NAME HOLLAND, LINDA ELLEN DC NAME
STREETADDRESS | 38225 HAZEL STREET ADDRESS
CiTY-ST-21P HARRISON TOWNSHIP, Ml 48045 CiTY-51-2IP
TmE 1 Detete TME O Change [ Addiion
NRAME HNAME
STREET ADDRESS STREET ADORESS
cy-sr-zp CITY-5T-2P
TME [ Delete ¥ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e [ Detete mE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-st-2p oY -ST-2P
TITLE O Deiete ™me Jchange [T Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CiTY-sr-27 CIFY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floridda Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ike empowered.

SIGNATURE: Para '1’2’30;9(3 52-795-2 9 If

i
NATURE AND 7YPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Cayime Phang #




