2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P87000000901

1. Entity Name -
CAPE CORAL FAMILY CHIROPRACTIC, P.A.

Mailing Address
210 DEL PRADQ BLVD. §

Principal Place of Business

210 DEL PRADQ BLVD. S.
#

3 w3
CAPE CORAL, FL 33950 CAPE CORAL, FL 33990
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f Secretary of State
o SHIE

—

oo SR
L R

01072005 Ne Chg-P CR2E034 (10/03)
4, FEl Number Applied For
§5-0839410 et Applicable
" : $8.75 Additional
. 5, Certficate of S;gtus Desired O Fee Required

8. Name aﬁg Address of Curtent Registered Agent

MAYER, BILL —- -
210 DEL PRADO BLVD. 8.

#3 . -

CAPE CORAL, FL 33990

DO NOT WRITE
—IN THIS SPACE

g
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8. The above named entity submits this statement for the purpose of ¢hanging its registered office ar registered agent, er both, in the State of Floride. | am familiar with, and accept

the obligations of registered agent

SIGNATURE - e

Sigrature, lypad or prinied neme ol registered agen| and titla T applicabla
i - -

{NOTE. Registerad Agent signature raguired whan rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS/4150.00 .
After May 1, 2005 Feo be 0.00

$5.00 May Be
Added o Fees

10. "~ OFFICERS AND DIRECTORS ]

TIME P

NAME MAYER, WILLIAM R F
STREET ADDRESS | 210 DEL PRADO BLVD. S, #3 -
GITY-$7-2P CAPE CORAL, FL 33990

TITLE

NAME r
STREET ADDRESS.
GITY-ST-ZP

e

HAME

STREET ADORESS
CITY-8T- 7P

TIE

hlAME

STREET ADDRESS
CITY-gT1.2P

TTLE

NAME

STREET ADDRESS
GITY-571-21P

TITLE

NAME

STREET ADDAESS
Ciry-§T-2Ip

444
115-012 1800

AT R
(i ‘-""13543-’["?’:,951{1

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this repart ar supplemental report is true 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 recelver or iifistea
changecd, or on an attachment with ap agd,

SIGNATURE:

ail other like empowered.

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

GNATURE AND TYPED OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




