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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPQRATIONS

DOCUMENT # P9700

1. Corporation Name

0013296

FAMILY FIRST CHIROPRACTIC CENTER, INC

Principal Plac

e of Business

4637MIRABELLA CT
ST PETERSBURG BEACH FL 3370¢

Mailing Address
4637 MIRABELLA CT

ST PETERSBURG FL 33706

FILED
Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90149 029 ***150.00

UL TR T

us us DO NOT WRITE IN THIS SPACE
3. Daw incorporated or Quahfed
02/10/1997 B
2. Princinat Place of Business 2a. Maling Address 4. FEI Number Apphed For
m m o - 59'3426482 Not Applicable
Sune, Apl. H, eic Surte. Apt #, & . Addtt \
2 ? ] ¥ 5. Certifcate of Status Desired [ si;SRequi‘r;zm
22 7
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
’E’ ,28[ B o Trust Fund Cantribution Added lo Fees
Zip __ Country | . 2w . Country | 8 This corporation awes the current year tntangible
m 1251 29l |30l Personat Property Tax [ ves ﬁ\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHROEDER, DANIEL C.
4637 MIRABELLA CT 82| Street Address (P O Box Number 1s Not Acceptable)
ST PETERSBURG BEACH FL 33706 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statules, the

above-named carporalion submits this statement for the purpose of changing its regustered
office or registered agent, or both, in the State of Florda, Such change was authonzed by the corporation’s board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accept the ablgations of. Section 607 0505. Florda Statutes

SIGNATURE
Slgnature typed or printed name of ragustered agent and ttla ! applicable THOTE Rewstered Agent sginatare ecared wien reinstalngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN “ 2
TTLE bPsS ] DELETE 1iTTE [JChange  [J Addition
NAME SCHROEDER, DANIEL C 12 4AME
street aporess| 4637 MIRABELLA CT 13 STREET ADORESS
OITY-$1-2P ST PETERSBURG BEACH FL 33706 L OITY ST 2P
TILE ] DELETE 217ITLE []Change [ Accition
NAME 27 MAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 7 4CITY-5T-ZIP
TITLE "] DELETE 34 TITLE ] Change 7] Acdition
NAME IovanT :
STREET ADORESS 53 STREF T ADORESS
CITY-5T-2P o g L B o
TILE | DELETE 21 TITLE ] Change [] Acdition
NAME 3 IRAME
STREET ADDRESS +35TREET ADDRESS
CITY-$T-2IP _ 14007 81.7P
TITLE [J DELET= 5 HILE [Z] Change [J] Addition
NAME 5§ 2 NANME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY.57-2
TILE ] DELETE giThilz | []Crange [ ]Addon
NAME B 2 NAME ‘
STREET ATDRESS &3 STREET ADORFSS
CITY-§T-ZIP 54CITY.5T.2P

14. | hereby certly that the nformation supphed waih this filing does not quabfy for the exemplion stated 0 Section 119.07(3)0). Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signalture shall have the same legal effect as if made under oath: that | am an
empowered to execute this report as required by Chapter 607, Flornda Statutes, and that my name appears in

officer or direclor of the corporation or the recever or trustee
Block 12 or Block 13 if d. or on an attachment with ap-gddregs, with al
SIGNATURE: g%%b@ C >shv
i N

—~

ther like empowered

Ry

CR2E034 (11/98)

GNATURE 4|

D TYPED OR PRINTED NAME OF SIGNING COFFICERORGIRECTOR

Davun b Phone #

2/15/a9 42415



