2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

"DOCUMENT # P97000063052

1. Entity Name
glﬁNUEL FAMILY CHIROPRACTIC HEALTH CENTER,

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business

3126 5.W. MARTIN DOWNS BOULEVARD
EgLM CITY FL 34930

Mailing Address

PO BOX 2329 MARTIN DOWNS BOULEVARD

PALM CITY FL 34991
us

AROIERACANAT A

2. Principal Place of Business

3. Mailing Address

the obligations of registered agent.

SIGNATURE

Sunte, Apt. #, atc Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Stale City & State 4 FEINumber __ ~ _— = | |Appiied For
- 65f0768§04 o Not Applicabtz
Zip Country Zp Country 5. Cerfificate of Status Desired O 2286‘;{95 qtﬁf:‘;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered {gpg 7 o
Name
!]‘AzfégUSEl\?\’f C:I‘IAEL%AA%%C\;VS S WAY -_._.‘-‘.-treet Addrass (P_O _Box Numb_er is Not /Ecep’t;:}l;) - T T
PALM CITY FL 34880 T T T -
Crty ) FL | Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SPNaTUG, lypsd o DENTOA naMme of jegisiated agent and bille i Spplicabily

(NCTE Registered Agent signature reguired when reinstating)

DATE

" FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Mako Gheek Payable ko Florida Department of State TrustFund Contributon.  [J Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
THLE D [ Delete HIE [J Change  [] Addition
MAME MAMUEL, GERALD W LAME
STREET ADDRESS | 1460 S.W. ALBATROSS WAY STREET ADBRESS
o= ST-7IP PALM CITY FL 34830 CIY-51- 2P
ik O Delete TTLE ] Change [ Addilicn
NAME NAME ——
STAFFT ADDAESS SIREET ADDRESS - UQ’%B'QD3S£5‘QE . ,
CiY-ST-7F CITY-SI- 2P UL/03/05-80032-073 1500
T 7 belete e O change [ Addilion
HAME Ak
STREET ADDRESS SEREET ADDRESS
CRY-ST-BP Y-S5 7P
Tt [ Delete HIEE [ change [ Additian
NAME MM
STREET ADDRESS STREET ACIDRESS
CliY-S)- 2P CilY-SI-ZIP
THLE [ pelete THLE [ change [ Addition
NAME HAME
STRFET ADORESS STREET ADDAESS
CIY-S51-2IP CHY-51- 7
TME 1 Delste TTLE [J Ghange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-51-2P

12. | hereby cerﬁfy that the information éhpplied with this f:i:ng
mndicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor
of the corparation or the resaiver of rusfee empowered to exacule this report as requised by Chapter 607, Florida Statites, and that my name appears in Black 10 or Block 11

changed, of on an attachment with an addresg, with all other like empowered.
SIGNATURE: M Geentd W. Mapuei—

772 223-26

SIGNATURE AND TYPED ORFRINTED NAME OF SIGMING OFFICER OR DIRECTOR

4 g froos™
Date #

Daytere Fhang #



