2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 08:00 AT

DOCUMENT # P03000072210

1. Enlily Name

WOOQODBINE FAMILY CHIROPRACTIC CARE, P.A.

- o e

Secretary of State

Principal Place of Business

4670 WOODBINE RD,
PACE, FL. 32571

Mailng Addrass

4670 WOODBINE RD.
PACE, FL 32571

DO NOT WRITE IN THIS SPACE

BRI

CRZE(G34 (11/05)

TR

04302008 No Chg-P

4. FEl Number Applied For
86-1060610 Nol Applicable

5. Cerlificale of Siatus Desired (| $8.75 Additionat

6. Name and Address of Current Registered Agent

MACKENZIE, NANCY
4670 WOODBINE RD.
PACE, FL 32571

Foe Required

DO NOT WRITE i
IN THIS SPACE

8. The abova named enllly submils this stalement
the oblhigations of rpae

SIGNATUREX, -

urpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am lamilar with, and accept

% 4/3"/6%’

. Sigralure, lyped o printed name ol roqlwme it appiicable,

{NOTE: Registered Agen| signalwe required whan reinsialing} DMg

FILE NOWIIl FEE IS $1

After May 1, 2008 Fee will be $550.00 Trust Fund Centribulion

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

LOo000a4a

10, OFFICERS AND DIRECTORS |
TIE D

NAME MACKENZIE, NANCY
STREETADPRESS | 4670 WOODBINE RD.
CIlY-81-21p PACE, FL 32571

TITLE

NAME

STREET ADDAESS

CIry-Sr-2IP

TITLE

NAME

STREET ADDRESS

CIY-81-7tp

THIF

NAME

SIREET ADNRESS

CITY-§1-2iP

TITLE

NAME

STREET ADDRESS

oIry-ST-2

MLE

NAME

STREET ADDRFSS

CITY-ST-21P

il
57112, Uz B4z T

YL ' ' Y
i ot By 'z.
[ . o -“: ’”'E' SN L

Ki

R 151] E’IU

“‘JEEus . v

DO NOT WRITE .
IN THIS SPACE | .

N - " T o
»s. . - . . " :

12. | haraby cerlity thal the information supplied with |his liling does nol qually for the examptions conlained in Chapler 119, Florida "Slalu1es I Turther cemry thal lha inloumation
indicaled on Lhis reporl or supplemental repod is true and accurate and that my signature shatl have the same lagal eﬂecl as il made under oath; that | am an nfficer o1 dractor
of Ihe corporation or the receiver or Iruslee empggered lo exacule 1his report as required by Chapter 607, Florida Stalutes, and thal my name appsars in Bleck 10 o1 Siock 1 if

changed, or on an attachmenl wilh go-add 1 all gthar like empowared.

SIGNATURE

NANCY ¢ mMaekenza DO

~J

X q/zo/ 8y 59455717

ERINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daylinn Phone ¥




