2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000000901 Feb 01, 2008 08:00 AN
Secretary of State

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

.

- -y

Principal Place of Businass , Mailing Address . a : . N L LI

‘.i130 DEL PRADOBLVD.S..... . . .. - 210 DEL-PRADO BLVD. § - - S B " A v
#3

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

RO ER

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e AEERaFS

65-0839410 Not Applicable
5. Certificate of Status Desired (] g:-;sq::f:dmm‘

6. Name and Addross of Current Registered Agent

ggggﬂ%&kooaw& s | : ‘DO NOT_ WRITE
CAPE CORAL, FL. 33900 . IN THIS SPACE

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

SIGNATURE
Signatuie, typad or printed nama of regi agen and e H (NOTE: Regiaiered Agent signacss required when ronctating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TMLE P
RAME MAYER, WILLIAM R

STREET ADDRESS | 210 DEL PRADQ BLVD. S. #3
CITY-ST-2P CAPE CORAL, FL 33980

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

s | DO NOT WRITE

e IN THIS SPACE

TITLE \ ' -
RAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

12. | hereby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or gru
changed, or on an attachment with

stpmampawerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
i ur fikes empowerad.
AW

0 TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dt {Daytims Phone #




