2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2008 08:00 AT

DOCUMENT # P03000054631

1. Entity Name

FIGLER FAMILY CHIROPRACTIC, P.A.

Secretary of State

Principal Place of Business

525 NORTHLAKE BOULEVARD
2
NORTH PALM BEACH, FL 33408  US

Mailing Address
525 NORTHLAKE BLVD
2

N. PALM BEACH, FL 33408

DO NOT WRITE IN THIS SPACE -

AN VRO

01092008 No Chg-P CR2E034 (11/05}
4. FEl Number Applied For
20-0052047 Mot Applicable

$8.75 Additional

5. Certfficate of Status Desired O Fee Raguired

6. Name and Address of Currant Registered Agent

FIGLER, MARK
525 NORTH LAKE BLVD. #2
NORTH PALM BEACH, FL 33408

DO NOT WRITE
~ IN THIS SPACE

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agant.

SIGNATURE

Signaruee, typed o printed name of ragislered agert and Dile if applicable

(NOTE- Regislered Agent signalurg raquired wnen reinstating) DATE

" FILE NOWII! FEE IS $150.00
-, After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE P

NAME FIGLER, MARK DR

STREET ADDRESS | 525 NORTH LAKE BLVD. #2
CITY-ST-2IP NORTH PALM BEACH, FL 33408

TITLE A

NAME FIGLER, MARK DR.

STREET ADDRESS | 525 NORTHLAKE BLVD #2
CITY-5T-2P NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

HRE

NAME

STAEET ADDRESS
CITy-S1-2P

TITLE
NAME

. STREET ADDRESS
CHTY-8T-74P

TILE

NAME

STREET ADDRESS
CITy-sr-2IP

e S T L -

U000 32431 )
T OL/24TE-B0006-025 150,00

DO NOT WRITE
IN THIS SPACE

:

12. | hereby certfy that the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florica Statutes. | further certify that the information
ndicated on this repart or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | aman officer or director
of the corporation or the recewver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11.f

changed, or on an attachment with an address, with gl other like empowersd

SIGNATURE AND TYPED OR PRINTE

SIGNATURE:

. L[5 0f (581)89¢ /(33

NAME OF BIGNING OFFICER DR DHRECTOR

Data Naylima Phong *




