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2007 FOR PROFIT conpom'r‘!uon | | Jan 25, 2007 08:00 AN

ANNUAL REPORT

DOCUMENT # P96000026209
FAMILY GHIROPRACTIC, INC. - DR, AMY TAFEEN
KENDZIOR

Principal Place of Business Mailing Addrass
3525 SOUTH TUTTLE AVE. 3529 SQUTH TUTTLE AVE.
SARRSOTA, FL 34238 SARASOTA, FL 34233
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Secretary of State

DO NOT WRITE IN THIS SPACE P TrppedFa

65-0652463 Nat Apglicatle
;« B, Certificate of Status Desired 1 gese.gg L‘I’I‘f;jﬂic’“a'

6. Name and Address of Current Registered Agont . R
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SARASOTA, FL 34236 iN TH’S SPACE

B. The above named entity submits fhis statemant for the purpose of changing its registerad ofﬁos or regisisred agent, or both, in lha Stata of Flarlda. i am familiar with, and accept
tha obligations of registerad agent.
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Sigraiute, epsd or pristed nama of ragiseird agant and tide if apphiceble. . {MGTE. Ragistened Agent swmvaq?irf:fwm eeim;mmm DATE
FILE NOWIII FEE IS $150.00 9. Electon Campaign Financing $5.00 Mayse | HOOODOOBO4ZTS
After May 1, 2007 Fee will be $550.00 Frust Funet Contributon, O Added to Fees HA2907-30047-011 180,40
10, OFFICERS AND DIGECTORS 7 " ™
= ) T
NAME KENDZIOR, AMY T :

STREEY ADORESS | 3529 SOUTH TUTTLE AVE. . ST
.S | SARASOTA, FL 34238 :
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Ko ey

t the information
n officer or director
lock 0 or Block 1111

12. | heraby cartdy that the information supplied with this ﬁhn doas not gualify for the exemptions contalned in Chapter 119, Florida Statutes, § further cerfify
indicatad on this raport or sup lemsmal repor% ig frue an accu:ate and that my signature shall have the same legal effect as If made under ; that | a
of the carparation o e 1 o execuls this report as required by Chapler 607, Fordda Statutes; and that my oam ppears i
changed, cronan a:ta ddr Twitrall other like smpowerad.

SIGNATURE:

MQA‘::RE% mzbﬁ;#mmn NAME OF SIGHING OFFICER OR IRECTOR R e Date f / ! Daytime Prong #




