2006 FOR PROFIT-LORPORATION
ANNUAL REPORT

FILED
Mar 29, 2006 08:00 AM

DOCUMENT # P04000122215

1. Entity Name
FAMILY CHIROPRACTIC WORKS SOUTH, INC.

Secretary of State

Mncipal Place of Business

£808 COMMODITY CRCLE
SUITE 3 ’
ORLANDC, TL 32819

Malling Acdress

8803 COMMODITY CIRCLE
SUITE 3
ORLANDD, TL 32819

DO NOT WRITE IN THIS SPACE

R AU A AR

03272006 No Chg-P CRZED03 (11505}
4, FEI Numuer T TrrotiecFor
270101384 Not Applicatite

O " $8.75 agdionat

&, Certificate of Btatus Deslred Fas Raquied

8. Namw snd Address of Current Reglsteced Agent

DRAVES, DONNAL
120 €. CONCORD STREET
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis stelement for the purpose of changig ils registeted office of registered agent, of both, in the State of Florlga. tam famifiar with, ana accept

the obligalions of registered agent. -

SIGMATURE

e, typed Or praned neme of negrstered agent and tiie & apreaDe.

INOTE: FOQUTISen AL SRS e FA0Enon) whEh Femysiang)

FILE NOW}! FEE I8 $150.00

After May 1, 2006 Fee will be $550.00 Trust Funa Contribution.

9, Election Campaign Financing

|

$5.00 say @e
Added (o Faes

L
THLE [n]
NAME SILBERSTEMN, CRAIG T
STREET ADDRESS | BBOI COMMODITY CIRCLE, SUITE 3
CiTy-5T-2P ORLANDC, FL 32818

CHFICERS AND DIRECTOHS [ |

RILE o

NEME SILBERSTEIN, JARED

SIREETADDRESS | 8803 COMMODITY CIRCLE, SUITE 3
LIIY-§7-21P ORLANDO, FL 32819

TiLE

NANME

S{MEET AGURESS
LiTy-§1-2

TTE

HAME

STRELT ADORESS
orY-53-219

™me

HAME

SIRELT ADDRESS
CTY-81-21P

TTLE

HAME

STREET ADORESS
CTY-81-IF

O LID0D04R445s L
U L -8~ 150,100

DO NOT WRHE
IN THIS SPACE

12 ?F:c;feby ceify that the informaon supglied with this ming”t:,‘oes not quekly Tor he exemplions contained in Chapter 119, Fiorioa Stautes. | further cenlify That {he Mormation
mncicated on s seport of supplementa! repori is ue and accurate and that my signature shall have the same legal effect as if mede under cath; that | am an officer o director
ol the carparation ar the receiver or trustee empowered to execuls this report as required by Chapler 607, Floridd Statutes; and that amy name appears i Block 100r Bloek 111

changed, of on gn atlachment with &

SIGNATURE:

madress. with atibther iike empowered.

Sk (ryaryas




