FILED

Apr 27,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-27-2005 90358 040 ***150.00

DOCUMENT # P04000122215
1. Entity Name
FAMILY CHIROPRACTIC WORKS SOUTH, INC.
Principal Place of Business Mailing Address
8809 COMMODITY CIRCLE 8809 COMMODITY CIRCLE
SUITE 3 SUITE 3 20049611
ORLANDO, FL 32819 ORLANDO, FL 32819
T v ARSI AEAD
Suile, Apl. #, elc. Suite, Apl. #, elc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Blumber Applied For
"0 l Ol 3 q 4 Not Applicabie
n : ¥
Zip Country Zip Counlry 5. Centificate of Status Desired 0O ?g.gi l:::ier.:tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DRAVES, DONNA L
120 E. CONCORD STREET Strest Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32801
City FL ] Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or pnnied name of registered agent and title 1If Apphcabie. {NOTE: Registered Agent sipnoture requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O cerete TITLE [ change ] Addition
NAME SILBERSTEIN, CRAIG | NAME
STREET ADDRESS | 8809 COMMODITY CIRCLE, SUITE 3 STREET ADDRESS
CITY-$T-21P ORLANDO, FL 32819 CITY-ST-2P
e D e TLE D) Change ] Addilion
NAME ATKINS, SABRINA R NAME
STREET ADORESS | 8809 COMMODITY CIRCLE, SUITE 3 STREET ADDRESS
CITY-§T-219 ORLANDO, FL 32819 CITY-ST-2P
TLE D 3 Detete TiTLE [ Change ] Addition
NAME SILBERSTEIN, JARED HAME
STREET ADORESS | 8809 COMMODITY CIRCLE, SUITE 3 STREET ADORESS
CITY-ST-2F ORLANDO, FL 32818 CITY-ST-21P
e 3 Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 0O oelete TILE [ ¢hange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TiE O etete TME OcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the inlormation supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)()). Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; ihat | am an officer or director
of the carparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addresg_with all ather like empowered.

SIGN ATU R E: ND NAME OF SIGNING OFH;;\Q.T;SE%H Sl !bwhp ?ﬂl/&g. /05 mi’?! Fé‘.s”?‘w m




