2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000072210 Jan 29,2007 08:00 AM
Secretary of State

1. Enlity Name
WOODBINE FAMILY CHIROPRACTIC CARE, P.A.

Principal Place of Business Mailing Address
4670 WOODBINE RD, 4670 WOODBINE RD.
PACE, FL 32571 PACE, FL 32571

1 A

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appled Pl

86-1060610 Not Applicable
5. Certificate of Status Desired [ 22 zosqa"r:dm*

8. Nams and Address of Current Registsrad Agent

T S DoDENE . DO NOT WRITE
PACE.FL 328m1 IN THIS SPACE

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnenhae, lyped or printed nama of agent and tle il {NOTE: R 1 AQent mgr equ ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | IJULEUUI"‘*hUi“’""Ei I o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees O/ =30/07-80072-013 150,00
10. QFFICERS AND DIRECTORS |
e D
NAME MACKENZIE, NANCY

STREET ADDAESS | 4670 WOODBINE RD.
CrTY-S1-3P PACE, FL 32571

STREET ADDRESS
CITy-ST-29

Pl DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTy-51-2P

TmE

NAME

STREET ADDRESS
Cy-sT-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempﬂons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or aupplememal report is frue and accurate and that my slgnaiure ghall have the same legal el'fecl as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execma mls repon as [pguireehbyy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme; an ithAl oH er1g C’
; ¢ 49
SIGNATURE: | feas / 7 \ TS
mmmmmwmmmnmm} A [4 /\ Deyten Prcne ¢ °

‘—-—/—




