2008 FOR PROFIT CORPORATION

‘ ANNUAL REPORT

DOCUMENT # P06000145485
YOUR FAMILY CHIROPRACTOR , FAMILY
CHIROPRACTIC HEALTH CTR, INC

FILED
Sep 15, 2008 08:00 AM
Secretary of State

Principal Place of Businaess Wailing Address

13027 CORTEZ BLVD _ PO BOX 845

BROOKSVILLE, FL. 34613 BROOKSVILLE, FL 34605

S AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 09122008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbar Applied For

20-5732866 Not Applicable
Zio Couniry Zp Country 5. Certificate of Slatus Desired (] $8'75 Addiuonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAHMER, DAVID K DR,
26197 MOUNTAIN LAKE ROAD
BROOKSVILLE, FL 34602

Name

Sireet Addrass (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed of pnnled nama of regislerad agent and tite If apphcahla. {NOTE: Registerad Agant signalurg reouiret when ranstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the

Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete e IR [ change [ Addition
A DAHMER, DAVID K DR. o Lo uloonogsIes

] D 1 3|

STREET ADDRESS | 26197 MOUNTAIN LAKE ROAD STREET ADDRESS 915 3-20006~-020 150, 50
CITY-§T-2P BROOKSVILLE, FL 34602 CiTY-ST-7IP
TITLE [1 pelete TITLE [OJchange [ Acdution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE 7 Delete TITLE 7 change [ Adeinen
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-S1-2IP GITY-ST-2IP
TIiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CI3Y-53-2p
TITLE O pelete TILE [Jchange [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2F CITY-87-2P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP oTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | 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 effecl as if made undar oath; that | am an officer or director
of tha corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.f

changed, or on an aitac nh naddresge with all other like empowered. 9'/
SIGNATURE; M b#w) k. AﬂJwﬂ———/ ; %9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daywme Prane #




