2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
f Mar 13, 2006 08:00 AM

DOCUMENT # P98000016959

1. Entity Name
CHEYNE FAMILY CHIROPRACTIC CENTRE, P.A.

Secretary of State

Principal Place of Business

5052 SOUTH 25TH STRIET
FORT PIERCE, 1 34981

Malling Address

5052 SOUTH Z5TH STREET
FORT PIERCE, FL 34981

IR A

’ 3012006 Na Chg-P CR2Z034 {11/05)
DO NOT WRITE IN THIS SPACE & FEINuer Apied Far
, 65-0814078 Nat Applicabla
5. Certificate of Status Desirad O ?ggiﬁ?g;ﬂma‘

6. Namo and Address of Current Reglisterad Agent

CHEYNE, NICOLEK
5052 SOUTH 25TH STREET
FORT PIERCE, FL 34981

DO NOT WRITE
IN THIS SPACE

8. Thw above named eniity submiis this staterment for the purpose of charging Its registared oftice ar registered agent, ar both, in the State of Florida. | am famitiar with, and accept
Ina obngatons of registered agent. ! ’

SIGNATURE :
Signanwrs, typec ot prinled wama of regvsiores egent and tite § mpnficabla, (HATE: Registerad Agent signaturd m{mfnedumen ranstaling}y BATE
. (’
FILE NOWH! FEE IS §150.00 9. Election Campaign Financing $5.00 nay Bo
After May 1, 2006 Feo will be $550.00 Teust Fund Gantidution, Added to Fees
16, QFFICERS AND DIRECTORS |
1114 P
NANE CHEYNE, NICOLE K
STRLET ADDRESS | 5052 SDUTH 25TH STREET
eY-5T-IP FORT PIERCE, FL 34961
13 VP e
NAME CHEYNE, GORDEN GREGORY - ,—%DQDQU,&[":'&&QB - .
STREET ADOGESS | 5052 SOUTH 25TH ST. nasels GE‘T'UB.' B-007 150,00
LmY-s1-27 FORT PIERCE, FL 34981
WTLE
WAME
STALET ADDTESS
Gry-$0-47 DO NOT WR!TE
LE
e IN THIS SPACE
STREET ADORESS
LY-g1-2ip
HTLE -
KAME
STRELT ADDRLSS
OOy-§T- 2
THLE
NAKE
STREET ADDRESS -—
CIFY-83-2P

12. t naraby canify that the Informaticn supplied with this liing does not qualify Tor 1he exemplions contained i Chapfer 118, Florfda Statites. { further cextify that the nfermation

indicated on this repon or supplemenial repoen is ige and accurg

changed, or an an aitachrnant with an addregg?

{hat my signalure Shall have the same legal effect as if made under oath; that 1 am an alficer or dlractac

of the corporaiion of he racelver or inusieg emppfered to exeetie thigTepart as required by Chaptefr 07, Florda Sawtes; aT hat my nama appears i Bieck 10 or Block 11 i

SIGNATURE: X~ 3

N _SIGNATORE AND TYPED DR PRINTED NAME OF SI0NHG OFFICER OB DIRECTOR

2

!
)
'
l

Dl TRYLE 8\

Cayira Fhaag &




