FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT noms: ..t:.i:A:_T:iT hc:: STATE Apl‘ 3 O 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNU1A9L;;PORT DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # PQ7000013296 (3)
FAMILY FIRST CHIROPRACTIC CENTER, INC

O S

Frincipal Piace of Business Mailing Address
1505 N FLA AVE 1505 N FLA AVE
TAMPA FL 33002 TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Appliad For
21] 4637 Micabedla, A :l Y637 Mmirobelle. Ct. 5’6!‘ M Not Applicable
Suite, t. #, . ite, Apl. ¥, etc. i
j " " Sute At 4, ote §. Certilicate of Status Desired 0 $8'75 Additional
2 27] . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 S . &,_&.;_.B:.c.p\w fl:_ R ;[ S"’ .’Pek_. ,DCACJ'\ . FL_ Trust Fund Contribution ] Added lo Fess
Zip tuuntry Zip Cbuntry 8. This corporation owes or has paid the current year Intangible
ul 33—] (1] &) ;I L) h ;‘ 3870 (= ;;l Ush Parsonal Property Tax due June 30. [ Yes
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHRS, DEMS A~ " "Sthroeder, Dansel
oS, roeder, Yamel C.
82 et ss (§ @ "Box Nymbe] i§ Not Ac able)
TAMPA-FL 33602 O Mivabella e
a3

.

“a- Pelo Teadn FL [*|3%506

11. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of floridaSuch change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

o DAMIEL SNPoEAEr SR € Zeimdar 42398

Sigraline. Typad o printed narmes of ragustarad agent and Tk | spgieatie {NOTE Regratered Agant signaturs requrad when feistaling)

12. OFFICERS AND DIRE CTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o/Pls [T DetEve 11TI1LE BDIP/S E¥hange ™[] Addition |
HAME SCHROEDER, DANIEL C 12 NAME

sTreeT ADoRess | 4637 MIRABELLA CT 1.3 STREET ADDRESS

orvsize | ST-PETERSBURG-FL werv-stze_ | Sf, Pete, Beaeh, FL 33706

TTLE [T oeLeTe 21TME 4 [J change T Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

ITY-S1- 2P 2 4CITY-S1-21P

TITLE [J DELETE 3I1TIILE O change 1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P 34.CITY-§T- 2

TTLE [T oeLeTe AITILE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTy-§1-2IP 4ACITY-ST-2IP

TIRE CJ DELETE S1TILE Cdchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CImy-S1-21P 5.4 CITY-5T- 2P

TILE [T DELETE 6.1 TITLE [l change [ Addition
HAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-ST- 21 5.4 CHTY - ST- 2P

14, | heraby cenlify that the information suppited with this fiing does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
ofticer or director of the corporation ar the raceiver o ruslee empowered 1o execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in

Block 12 or Biock 13 4 changed, or pn an allachmntﬂ ¥alh an address. X
SIS M ATI m:.-/’%n Q’[ C. R( hl" ey, Pm%"‘\l/ 4/23] 233021312

CR2EG34 (10/97)



