2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P04000055123

1. Entity Name

KELLERMAN FAMILY CHIROPRACTIC INC

Secretary of State

01-20-2005 90028 046 ***150.00

Principal Place of Business

10427 COPPER LAKE DRIVE
BOYNTON BEACH, FL 33437

Mailing Address

10427 COPPER LAKE DRIVE
BOYNTON BEACH, FL 33437

40003655

T I

2. Principal Place of Businesgs - 3. Mailing Address . : .
1008 __puth Stoaz O 2554 Via Lur;a
S”:‘; }2‘ " /2 Suite. A 4, etc. 01072005  Chg-P CR2E034 (10/03)
City & State | City & Stal . | 4. FEINumber Appliod For
/,de//_mq %0/’ . f/ . AaKe er/'/) y = 20 ~093573.2 =i~ | NGUApplicable
g{'; oy [_{W CZ:}% Z% 3 ,_/ 47 c°”m'zorﬁ 5. Cortificate of Status Desired [ Eg;’i l‘:‘r’eﬂé‘i"“a'
5. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstared Agent
Name

BERK, SHARI
9569 POSITANO WAY
LAKE WORTH, FL 33467

1

Y

Street Address (P.0. Box Number is Not Acceptable)

City

FL l 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 obiigations of registered agent.

SIGNATURE

Sionature, lyped or printed name of registered agert and hite it appkcabie

(NOTE: Reqistared AQsnt signature requirad when renstabng)

DATE

FILE NOWIIl FEE IS $150.00

9. Eection Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00 |

- $5.00.May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE Ochange  [J Addition
MAME KELLERMAN, DOUGLAS NAME ’

STREET ADDRESS | 10427 COPPER LAKE DRIVE SIREET ADDRESS

CI3Y-S3-2IP BOYNTON BEACH, FL 33437 CITy-ST-2iP

TILE O velate TLE [JChange {7 Addition
HAME KELLERMAN, Dpus-AS NAME

smeTanoRess | 755y WA LULEIA STREET ADDRESS

CITy-S1-2f LAKE WORTH Ff 33 o7 . crv-srzie. A B I T e A
TIMLE [ pelete TITLE [C1change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME 1 Deteta TME O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-S1-2P . ] CAY-ST-27

TITLE [ Delete TITLE ] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addres

s, with all other jke empowered.
SIGNATURE: / >’°‘4/‘% Dﬂwms Aocermi

_3'6,@“ AND TYPED GR );w'rzn NAME OF SIGNING OFFICER OR DIRECTOR
v

: /3%5 Sb1-J33-0%13

o) Daytme Phona #




