2007 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT o
DOCUMENT # P97000000901 T Jansg; 333.; ggsl:gtt;\M

1 Bty Norme ,&f/_ o - {HVE

CAPE CORAL FAMILY CHIROPRACTIC, P.A.
/

Principal Place of Business Mailing Address

210 DEL PRADO BLVD. 5. 210 DEL PRADO BLYD. S
#3 #3

CAPE CORAL, FL 33990 CAPE CORAL, FI. 33990

I A0

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTed Fo

65-0839410 Not Applicable

) L . $8.75 additional
. C cod 5. Certificate of Status Desired O Fea Roquirad

6. Name and Address of Current Registered Agent ¢

Q%Yggi PRADO BLVD. §. " | ‘DO NOT WRITE |
Eape CORAL. FL 33990 G | 5 |N”TH|S SF_’ACE

@

fa i o ety * .

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Flonga. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name ol registarad agent and Lile f Bpphcate (NOTE; Asgisierad Agent signaiure requited when reinsiating) DATE
FILE NOWII! FEE | m’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe NS 50.00 Trust Fund Contrlaution O Added te Fees
S0 OFFICERS AND DIRECTCRS . .- | | : : S ‘
i3 P : .
NAME MAYER, WILLIAM R

STREETADDRESS | 210 DEL PRADO BLVD. S. #3
CITY.sT-21P CAPE CORAL, FL 33990

TITLE

R LOOD00SI7a55

STRET ORESS : co 01424/07-50052-021 150,00
CITY-ST-2IP : . .
TLE *

NAME )

s s .. DO NOT WRITE .

NAME i !
STREET ADDRESS . P
CITY-ST- 2P ’

e
NAME
STREET ADDRESS
EMYSTIP

TMME = =em e - = . t. - N S Lo
NAME: A e o

STREET ADDRESS L I TR R
cITy-g1-ziP oo :

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
ingdicated an this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made undar oath; that | am an officer or director
of 1ha corporation or the raceiver or trusteagempowgred, ecule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addjessfw) hgr like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #




