2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Feb 07, 2005 08:00 AM
DOCUMENT # P0300007227 & P Secretary of State

1. Entity Name - -
WOOQDBINE FAMILY CHIROPRACTIC CARE, P.A.

Principal Place of Business — i _Mailing Address .
4670 WOODBINE RD. 4670 WOGDBINE RD.
PACE, FL 32571 o ___ PACEFL 32571

01192005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE ™ o e

86-1060610 Nat Applicabls

, ! $8.75 Additional
5. Certificate of Status Desired O Fee Required
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R T R I PP 3 T e I LT e

%. Name 2nd Addrass of Current Registered Agent

uACKENZE NaNGY DO NOT WRITE
Rt -~ |7~ —IN THIS SPACE

8. Thy above named entity subrmits this statement for the purpase of ehanging its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
tha obligations of registered agent. . -

SBIGNATURE — - - -

Signaturo, Iypad or prirted name of registered agent end Mia if apniicable, © [MOTE. Registered Agent signature required wiven relrstatimg} " - . OATE

g = = m— ¥

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 nMayBe |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O addedio Fees
10. ~ ~ OFFICERS AND DIRECTCRS 1 ) e S i s R R T A T N
TMMLE D e }
NAME MACKENZIE, NANCY
STREET ADDRESS | 4670 WOODBINE RD. : -
- -

crv-stap | PACE, FL 32571 - o BOUDO0ATERRS e
ik . F1. 3257 — - : . DP/07/05-B0070-024 156,00
NAME m el
STREET ADDRESS
CY-51-21P
TE o | e e e . ‘
NAME )

s DO NOT WRITE

o ' 7 FTTIN_THIS SPACE

STREET ADDRESS
CITY-ST-2IP

HAME
STREET ADDRESS
CiTY-ST-2IF

me o i ' S .
MNAME

STREEY ADDRESS
CITY=5T-ZiP

12. | hereby cénify}h?the information supplied with this fling does nét qualify for the exernption stated in Sectlon 119.07{3)(1), Florlda Statutes. i further certify that the Information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or direcior
of the corperation or_the recelver or trustee empaowered to execute this repart as reqyired by Chaptef6D7, Florid. , and that my name appears in Block 10 ot Block 11 if

shanged, or on arvattachment with an addresg, with all other ke empowerad, ?SD
X f/&‘/a 5 x 95-5773

v
SIGNATURE: N 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D S‘ ,Dale / Daytime Phane #
e "




