+ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 AM

| DOCUMENT # P03000072210 ecretary of State

1. Enthy Name

WOODBINE FAMILY CHIROPRACTIC CARE, P.A.

Principal Place of Business Maitling Address
4670 WOODBINE RD. 4570 WOUDBINE RD.
PACE, FL 32571 PACE, FL 32571

AR R L

04272006 Mo Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE PO appisdFor

86-10606810 Not Applicable
" $8.75 Addiional
§. Ceartfticate of Status Desired [ Fee Rocuiled

6. Name and Address of Gurrent Registored Agent
MACKENZIE, NANCY ’
4670 WOODBINE RD. DO SQT WRITE
PACE, FL 32571  IN THIS SPACE

2. The above named anlity submits this stalemant loc the purpase of changing is registerad office or registered agent, of both, In he Slale of Florida. | am lamiliar wilb, and aceept
the obligations of registered agent.

SIGNATURE
Signatts, lypad or printed name of registared age? and e It epplicabia, {ROTE: Registersd Agant sigraiuce requirad when renetating’ CATE
. N (RG0S
9. Elaction Campalgn Flrancing $5.00 may Be f fl'_}LFF_jL_F K A.:'qaq 14 .
F OWII! FEE IS $150.00 ¥ T Y
After 'NII-EyN‘I, 2806 Foe vsﬂ?] be $550.60 Trust Fund Contribulion. 3 Added o Feos 51 30080021008 150,00

0. OFFICERS AND [XRECTORS I

TILE D

NAME MACKENZIE, NANCY

STREET ADDRESS | AG70 WOODBINE RD.
CirY-57-2ar PA!EE[ FL 32571 -

THLE

RAME

STREET ADDRESS
CiTy-81- 7

L[1{k3
NAME

iyt DO NOT WRITE
. IN THIS SPACE

HAME
SIPEET ADDRESS
CRY-5T-2P

TIRE

NAME

SIREET ADDRESS
Giry-51-ap
THLE

NAWE

STREEY ADDRESS
CiTy.87.2P

12, _me‘rebé cer(irﬁ.ihai he lnformaﬁo;'wppned wih this ﬁﬂi_n doet TG Nualify Tor the exemptlions contalned in Chaoter 119, Flarida Stalutes. | lurthar certily that ihe informatian
indicaled en this report of supplemental report is frus ang-doourate and thal my sigrature shall have the same legal sftect as it made under ealh; thet | am an oltiger or diractor

of the corporation of he receiver o ruste eregtio execute thip repor as required by Chapter 507, Flotida Statutes; and That my name appears in Block 10 o¢ Block 111
changed, or o5 an ait DLARLLAR ;] Ahmempowere
SIGNATORE: . PN 5[/517 oY 8@9‘?56 77}
b SIGNATURE AND TYPED OR PRINTED NAME OF slsﬂuc OFFICER OR DRECTOR A / ogh 7\ Omytima Mione &

-



