FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000007556 ecretary of State
1. Entity Name 04-09-2007 90061 019 ***150.00
DISCOVER FAMILY CHIROPRACTIC WELLNESS
CENTER CO.
Princlpat Place of Business Mailing Address
11217 SPRINGGILL DRIVE 11217 SPRINGGILL DRIVE -
SPRINGHILL, Fi. 34609 SPRINGHILL, FL 34609 R
B R OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
20—-0349913% ot Apphicatia
Zip Country Zip Country 5. Ceificate of Status Desired (] g:;im“’m
6. Name and Address of Current Registsred Agent 7. Namae and Addreas of New Registered Agent
Name
RALSKY, JOE
11217 SPRINGGILL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SPRINGHILL, FL 34609
City FL I Zip Code

8. The above namead 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
Sigrature, typed or printad nama of registerad agent and litle if spptcatis. (NOTE: Registered Agent sipnature requirsd when rsinstating) OATE
.- FILE-NOWIIl FEE1S'$150,00 | O Election Campaign Financing $5.00 May Be
APfter May 1, 2007 Foe will be $550.00- - Trust Fund Contribution. O  AddedtoFees
| 1
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D O Delete TE (3 Changs 1 Addition
NAME RALSKY, JOE D.C. NAME
STREET ADDRESS | 11217 SPRINGGILL DRIVE STREET ADORESS
CITY-5T-2P SPRINGHILL, FL 34809 CrY-ST-2P
TmE 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-2P CITY-ST-2P
LE O pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [T pelete TMLE [QChange [ Addition
WAME NAME
STREET ADDRESS STREET AIKIRESS
ey-ST-2P CITY-ST-2P
TME 1 Delete HILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P city-st-2P
TITLE O pelete TLE [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-29 CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an eofficer or director
of the corporation of the receiver or trustee empowerad 10 execlte his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an agdress, with all other like empowered.
SIGNATURE: dH/ %Zi D1, '3’(/ Jﬂég? $57- ﬁfﬁ.‘ﬂz‘?

n@l@bmmmuﬁwmmmmm




