FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000044956 T 04-27-2005 90346 034 ***150.00

1, Entity Name

SILVA FAMILY CHIROPRACTIC CENTER INC.

Principal Place of Business Mailing Address
6668 S US HWY 1 6668 S US HWY 1
FORT SAINT LUCIE, FL. 34952 PORT SAINT LUCIE, FL 34952

L

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty AT

04-3659913 Not Applicable
- . $8.75 aaditional
5. Certificate of Status Desired a Fas Required

6. Name and Address of Current Registered Agent

- P o ISP B RS gt ATl RITEeR e b . Gahes = T Zmas].

%IE)\QAS‘\‘IJVOP??N[LLWORTH STREET : Do NOT WRITE
PORT ST LUCIE, FL 34953 lN THIS SPACE

A A

r

8. The above namegrBntity subm

it this sialemew purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g

fehr.

—

siden— a
SIGNATURE - les: ‘{
Signaty®, yped or printed name of registered agant and (ila if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Added 1o Fees
10. : OFFICERS AND DIRECTORS ]
me %D S
NAME SILVA, JOHN L it

R
STREET ADDRESS | 2502 SW KENILWORTH STREET
CITY-ST-ZiP PORT ST LUCIE, FL 34953

TIME b

NAME SILVA, KAREN E

STREET ADDRESS | 2502 SW KENILWORTH STREET
CY-$1-2iP PORT ST LUCIE, FL 34953

TLE
NAME
STREETADDRESS | ——— p—

e -~  -|~———DO-NOT-WRF

v IN THIS SPACE

NAME
STREET AIDRESS
Cy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T1-21P

TTLE

NAME

STREET ADDRESS
CITy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered to 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 attachm ith ress, with all other like empowsred.
SIGNATURE: _/, /. QN L - Siw Y-20-05 272 $29-55m
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




