FILED

2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000122215 04-24-2008 90115 049 ***150.00
1. Entity Name
FAMILY CHIROPRACTIC WORKS SOUTH, INC.
Principal Placa of Business Mailing Address
8809 COMMODITY CIRCLE 8809 COMMODITY CIRCLE
SUITE 3 SUITE 3 :
ORLANDO, FL 32819 ORLANDO, FL 32819
N A PTG OB R

Suite, Apt. #, ete. Suite, Apt. #, gic. 04212008 Chg-P CR2E034 (12/06)

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

27-0101394 Not Applicable
Zip Country Zip Coun”-’ 5. Certificate of Status Desirad Od gi';:n':?:;“o“[
6. Name and Address of Current Registered Agent 7. Narmme and Address of New Registerad Agent
- - ~ Name
DRAVES, DONNA L _
120 E, CONCORD STREET Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801 -
[ cy 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 obligations of registered agent.

SIGNATURE
Signalura, iyped of printed name ol regisierad agenl and iitle if applicabla, [NCTE: Regisinred Agert signature required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addet toFees
1. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ’ [ petete HILE [ Change  [J Addition
NAME SILBERSTEIN, CRAIG | NAME
STREET AQDRESS | 8809 COMMODITY CIRCLE, SUITE 3 STREET ADORESS
cy-st-zp -} ORLANDO, FL 32819 CITY-£T-2IP
TiTE D [ petete e [J Change ] Agdition
NAME SILBERSTEIN, JARED NAME
STREET ADDRESS | 8809 COMMODITY CIRCLE, SUITE 3 STREEY ADDRESS
CITY-ST-2IP QRLANDO, FL. 32819 CITY.ST-7IP
TITLE 1 Delete L [ change ] Addition
NAME NAME
STHEET AUUHESS STREET AUDRESS -7
CIry-S1-2IF Cny-¢1-2p
TITLE O Delete MLE [ change [ Addition
RAME NAME
SIREET ADDRESS STREEY AGDRESS
CITY-8T-2IP CITY-£7-2IP
TITLE 7 Delete TILE O Changs [ Addition
HAME NAME
STREET ADDRESS STREE) AGDAESS
CITY-ST-7IP CrTY-.‘J-ZiP
TITLE J oelgee e Ochange  [) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S3-2iP CI3Y-57-21P

12. | hereby certity that the information supplied wiih this filing does not qualify for lhe exernptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is rue 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ith all other like empowered.
SIGNATURE: (DI F-207
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




