2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P03000072210

1, Entity Name

WOODBINE FAMILY CHIROPRACTIC CARE, P.A.

Secretary of State

01-12-2004 90023 034 ***150.00

Principal Place of Business

4670 WOODBINE RD.
PACE, FL 32571

Mailing Address

PACE, FL 32571

4670 WOODBINE RD.

2. Principal Place of Business 3. Maiiing Address

G 0 A

Suite, Apt. #, etc.

Suite, Apt. #, etc. 01082004 Chg.P CR2EQ34 (10[03)
"‘S}“ . o - e N Lt
_City & State . City & State 4. FEl Number Applied For
8(0 l Oéo 6 I 0 Not Applicable
Z C (1 at
Zip ountry Zip Country 5. Ceriificate of Status Dested L} f:;-gesq Addtional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

MACKENZIE, NANCY
4670 WOODBINE RD.
PACE, FL 32571

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatuse, fyped or primed name of regisvared agant and tie  applicable.

(NOTE: Pegisiared Agent signature raquired when rainstaiing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
“me—" " "|'D~— = T T M Delets TLE o B TlcChange [ Addition

NAME MACKENZIE, NANCY NAME

STREET ADDRESS | 4670 WOODBINE RD. STREET ADDRESS

oiry-s-2¢ . | PACE, FL 32571 CITY-ST-ZP

TITLE 7 Detete TIME TiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-5T-2p

TITLE {2 Dekete e Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-ZiP CITY-ST-2P

TME {7 Delate TIRLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P CITY-5T-ZIP f

TITLE 1 Delate TME ! Tichange [ Addition

NAME  NAME

STREET ADDRESS STREET ADDRESS f

CITY-ST-ZIP CITY- ST-2P 7 ~
e Y- W T T Tl Change [ Addition
" NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-57-21P

12. | hereby cerlity that the information supplied with this fiting doas not qualify for the.exefiption stajed in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this report ar supplernental report is frue and accurate an
of the corporation ar the recgyer or trust ed 10 exag
changed, or on an attachsesrit wiin an 2 the

SIGNATURE:

d thatA

signature shall Have the same legal eflect as if made under oath; that | am an officer or director
irgedy Gfapter 607, Florida Statutes; and that my name aépéars in Block 10 or Block 11 if

g
q9s-5773

Daytime Phon #




