FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

i _ o6 28 e
DOCUMENT # P04000122215 05-02-2007 90073 001 150.00
1. Entity Name
FAMILY CHIROPRACTIC WORKS SOUTH, INC.
. yuvuuvv

Principal Place of Business Mailing Address
8809 COMMODITY CIRCLE 8809 COMMODITY CIRCLE
SUITE 3 SUITE 3
ORLANDO, FL 32819 ORLANDOQ, FL 32819 :
R oo S RS VAR NPT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

27-0101364 Not Applicable
Zp Country Zip Country 5. Cortificats of Status Desired O Ei.;gqlﬁsgcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAVES, DONNA L :
120 E. CONCORD STREET Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32801

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registerad agenit, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent. ’

L.

SIGNATURE

. _ . Signature, yped or prinied name of registerad agenl and title 1if apphicadle (NOTE: Registerad Agent Signature required when remsiatng| DATE

FILE NOWI!Il FEE IS $150.00 9. Elsction Campaign F-inancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Agded 1o Fees
10. . QOFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE D O Detete TILE [ Change  [] Acdition
NAME SILBERSTEIN, CRAIG | NAME
STREET ADDRESS | 8809 COMMODITY CIRCLE, SUITE 3 STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32819 CITY-S1-2IP
TILE D 1 Delete TITLE [ Change [ Addition
NAME SILBERSTEIN, JARED NAME
STREET ADDRESS | B809 COMMODITY CIRCLE, SUITE 3 STREET ADDRESS
CiTY-ST-ZIP ORLANDO, FL 32819 CITY-ST-21P
TME [ petete TITLE o [ Changa [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete 1NLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE [JChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenliy that the information
indicaled on Ihis report or supplemental report is rug and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an olficer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a 55, with all oth 8 empowered.
T /V/if;/gf (/o) 35%-0009
e

Daywme Phone %

SIGNATURE:

OFFICER OR DNRECTOR




