2006 FOR PROFIT CORPORATION

1. Entity Name

FELTS CHIROPRACTIC CENTER, INC.

ANNUAL REPORT (AR} FILED
DOCUMENT # P97000017386 e

Aug 04,2006 08:00 AT
Secretary of State

Principal Place of Business

8305 OVERSEAS HWY
MARATHON FL 33050

Maling Address

8905 OVERSEAS HWY

R T

2. Pnncipal Place of Business

3. Mailing Address

FELTS, MARK R
25000 OVERSEAS HWY
SUMMERLAND KEY FL 33042

Suite, Apl. #, etc. Sute, Apt. #, etc. 2nd MOQORE CR2E034 (4/08)
City & Siate Cily & State 4 FEINumder  go 0730530 Appled For
Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired d $8.75 aavitional
. . ' Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

abligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept the

Sgnature, typed or pnnted neme ol registared agent and Ltie d apphcable

{NOTE: Regrsiorag Agent sgnalurs recrured whan rnslatng) DATE

i i )
Is'tﬁol?' 9;(2)(:). E.S..t:\lows forr:he walver :)' he $4100 Dtadd 9. Electon Campagn Financing 35.00 May Be
ate fee. By checking ths box, the corporation certhies it ds Trust Fund Contribution. ] Added to Feas
BKe LA K Fayat ok a1 Timent of not receive prior notice. Fee 1o fie 1 $150.00. O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P O Getete NME [Jcrange  [] Additon
e FELTS, MARK R e L00000S73463
STREET ADDRess | 8905 OVERSEAS HWY STREET ADDRESS N3/04./0R-2001 T =NNE 150 NN
CIFY-ST- 71 MARATHON FL 33050 City-sT. 2P (RN A F S it BN A S R L R R R
TILE 3 pelete e [] change  [7] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§1- 29 CITY-§3-2P
TME [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P B
TMLE [ perete THIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . ory-§1. 7P
TRLE O vetete mE O tnange [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oY-S1-21
TIE - O petete TE Flchange [ Aadiion
NAME NAML :
STREET ADDRESS STREET ADDRESS
Ciry-S1- e CITY-ST- 2P

- 12. | hereby certify that the information supphed with this filng does not qualfy for the exermptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental reporl is true and accurate and that my signature shall have the same legal effect as {1 made under oath; that | amm an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, wih all other like empowered.

SIGNATURE: ﬁmz AND TYPED OR pufé!hme OF SIGNING OFFICER OR DIRECTOR X/ ’ /w éO—S) 7 L/l “DO)Q

Cate Daytma Phane #



