2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 03, 2004 08:00 AM
DOCUMENT # P02000081821 — “Secretary of State

1. Entity Name ) ]
FT. MYERS FAMILY CHIROPRACTIC CENTER, INC.

Princlpal Place of Business Mgiting Address
3651 EVANS AVENUE UNIT 108-109 3657 EVANS AVENUE UNIT 108-109
FORT MYERS, FL 33901 FORT MYERS, FL 33901

== ——— MM

09012004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE 4, FEl Number ) Applied For

61-1421535 Not Applicable

; $8.75 additional
5. Certilicate of Status Desired O Pes Required

6. Name and Address of Current Registered Agent

THEODORS EDNER | DO NOT WRITE
oL N, FLL 32835 B o IN THIS SPACE

8. The above named entity submits this statemant for fa purpose of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen:.

BIGNATURE — - e -
Signalure. typad or printed noma of rgistared agant and ttd if applicakle {NOTE: Registored Agent signature required when refnstating) - DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)1_Sb). F.S., the

Due by September 8, 2004 Trust Fund Contribution, 00  AddedtoFees corporation did not receive the prior notice.
10, 7m§1NTﬁr§EGTOHS ) ! ST T
TME PD T S
NAME THEODORE, EDNER )
STREET ADDRESS | 3651 EVANS AVENUE UNIT 108-109
CITY. §T-ZIF FORT MYERS, FL 33901 5_59;‘; TG
R e
MY reoHERS 09403/ 04-800357003 150,00

STREET ADDRESS | 3657 EVANS AVENUE UNIT 108-109
CiTy-$1-2P FORT MYERS, FL 33901

e 5T
NAME JULSSAINT, MICHELET

STREETADDRESS | 3651 EVANS AVENUE UNIT 108—109
chy-st-21 FORT MYERS, FL. 33901 i} . Do NOT WRITE

e o IN THIS SPACE

NAME
STREEY ADDRESS
CiTy- 57. 23

THLE

NAME

STHEET ADDRESS
CITy-s7-2iP

TLE

NAME

STREET ADDRESS
Clry -57- 210

12. | hareby certify that the infermation supplied with this filing dees not quality for the exemption stated in Section 1 19'07%{ )@, Florida Statutas. | further certify that the information
indicatad on this report or supplamantal report is trué and accurate and that my signaiure shall have the same [egal effect as if made urider oatly; that ! am an officer or divector
of the corparation or the recelver or trustee smpowerad 10 execute this report as required by Chaptar 807, Florida Statuteas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpant with an address, with all other like empowered.

SIGNATURE:

ME OF SIGNING OFFICER CRTDINEC TCR Daie Daytima Phons #




