2006 FOR PROFIT CORPORATION FILED

-——ANNUAL REPORT (AR) | May 05, 2006 8:00 am

4 1
1DISD.CUI\/IENT # P04000055123 Secretary of State
. Entity Name
05-05-2006 90170 022 ***150.00
KELLERMAN FAMILY CHIROPRACTIC INC
Principal Place of Business Mailing Address
12008 SOUTH SHORE BLVD 7554 ViA LURIA :
STE #112 LAKE WORTH FL 33487
| 2. E’rincipa\ Place of Business 3. Maling Address
5700 LaKe tdo—~h £l
Suite, Apt. 1} ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
F /i
Ciy & State City & State 4, FEI Number Applied For
é)‘fé’)&?&.{.’f b ‘F./ 20-0935732 Not Applicable
Zip ) Caountry Zip Country . — $8_75 Additional
33 LféB Y, SA 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Gl 2 Name

Sgggb%gﬁ%\to WAY Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH FL 33467 °

City FL 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 obligations of registered-agent.

SIGNATURE
Signalure. typent or grinted naem of regislercd agent ang Llig 1 appheabie (NOTE Regslared Age:n signaitire renuncd when remstalng) DATE
FILE NOW'!' FEE IS $150 00 < ) N )
. 9. Election Campaign Financin R
. After'May1, 2006 Fee Will Be $55000 - oo P e arcie) %500 May be
x Make Check Payable Io Florlda Deparlment of. State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 31
TLE P 2 Detete TITLE [ Change  [J Addition
NAME KELLERMAN, DOUGLAS HAME
STREET ADDRESS | 10427 COPPER LAKE DRIVE STRFET ABDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TLE P 3 Dalete TITLE [I Change  [] Addition
BAME KELLERMAN, DOUGLAS MAME
STREET ADDRESS 17554 ViA LURIA STREET ADDRESS
CIY-§i-4IF LAKE WORTH FL 33467 CITY-S1-2IP
HiLL ) . ) O pelets me i 1 Crange _ 1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
THLE O Deiete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE T Delete TITLE I Cnange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LHY-ST-21P CITY-ST-2IP
TILE 3 peteie TITLE [ Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
EITY-81-2IP Ciry-5T-2IP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or oregn attachment with an addres ith ajl other like empowered.
SIGNATURE \ ;.w«}/ £ Dowsfys felleram, 0.C 7/15%{4 S6f-296-8 8¢

smnn'r}a{)(u TYPED OR D NAME OF SIGNING OFFICEROR DIREGTOR e L4 Daytime Fone §




