FlLE NOW: FlLl_NE FEE AFTER MAY 1 IS $550.00 FILED
PROFI] T LORIOA DEPARTME ‘
CORPORATION £ 14 -l f OHI:.,:E,:::,T ::.E::h(::]m Mar 25 1997 8:00am

ANNUAL RE PORT T AR & Secretary of State

1097 B oo cowomnons Secretary of State
DOCUMENT # P96000026209 (2)

. Corporaton MNanng

FAMILY CHIROPRACTIC, INC. - DR. AMY TAFEEN KENDZ

of o A

O e Pl ol s s “Mail ng Address
3529 SOUTH TUTTLE AVE. 3529 SOUTH TUTTLE AVE.
SARASOTA FL 34239 SARASOTA FL 34239-6400
3. Date Incorporated or Qualitied 3n. Date of Last Report
2. 000G el Place of Busoiess 2a. Maling Address 4. FEI Number Appled For
21 o (05-005 aM (_Dq Not Apphcablo
Sl Apt # et Suite, Apt # ete i
- e ‘ 5. Conlfficalo of Slalus Desired [ $8.75 addional
22| e |21 Foe Requirad
L Gy a Btals | City & Stato B. Eigction Campaign Financing $5.00 May Be
_g@JW o o - 28] R Trust Fund Contribution d Added 1o Fees
Qg Cauntry L | Country B. This corporation has liability for iftangible lax under s. 199.032,
2a) lsl el 30l Florida Statutes Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REINICKE, STEPHANIE A 81| Name
1800 SECOND STREET' STE' 803 82| Stect Addiess (P.O. Box Nurnber is Nol Acceptable)
GARASOTA FL 34238
83
84| City FL 85| Zp Code
11 At Lo e provis on s of Sections 607 0507 and 607 1508, Fiorida Slalutes, the above-named corperation submits this statement for the purpose of changing s registerect

Q1 repsleron an Aol o Lot i the State of Florida, Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent banolarsitar with, acd accepst e obligatons of, Secton 607 0505, Flonda Statutes.

SGNATURE

Shp e o e Lt ' PO 7ii's7_n"}m{ri GtaTTTT WtN-L‘-rt Fiegislered Agont agrw:IuH: requaire when reinsrating) DATE
. C QENRCERS AND DIRLCTORS | 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12| g
HET D [Toee 11 1LE T Change ] Addition &
st KENDZIOR, AMY T 1.2 NAME ?;
anin e | 3528 SOUTH TUTTLE AVE. 13 STREET ADDRESS g
canysp | SARASOTA FL 34238 Loe-g) e o
T LT pecete 21TILE FdChange  [] Adilion |©
AL 2.2 NAME
ST ALHES 2.3 STHEE | ADDRESS
Y =02 ) 2 4 CITY-57-2IP
i _1_|u o e l:] DELETE KRRILI [.] Change D Addit.on
HAA: 32 NAME
SEHE T ANDRESS 3.3 STREET ADDRESS
S S o 34 GO -ST-7IP
[Tttt 4170LF [Tchange [T Addition
Hosst 4 2 NAME
STREL T AT 43 STREET ADDRESS
Y S ae 44 CIAY-ST-2IP
T R o R N T STTILE CJ Change  LJ Aadilion
AN 53 NAME
SREED RNlbr ey 53 STREFT ADDRESS
CH S 7 54 CITY-S1-2IP
R e [Tofien 51 TITLE T change L] Addition
N 62 NAME
STREET ROCE-ES i 5 SIREET ADORESS
L S o L 6.4 CITY-81-2IP
Al o suppted watl this Ting does not qualily for the exemption stated in Section 119.07(3)(0), Fiorida Slatutes. | further cerlily thal the
arLor supyeraantal anndal report is true and accurate andg that niy signature shall have the same legal effact as if made under oath; that

o of the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Fjorida Statutes; and that my name

g, or on an attachrg®nt with an address.

Lt

4, y ey Cotbly ¢
wdcrrnnhinn inchoate:
Lart an offue s o '
agponrs i Block, 10

SIGNATURE:

Gaiene ik

A mA

SIGHATURETAND TYPED AR PEINTE DEREME OF SIGHING DFFICER OR DIRECTOR



