FILED
Jan 24,2007 8:00 am
Secretary of State

* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000016959

1. Entity Name

CHEYNE FAMILY CHIROPRACTIC CENTRE, P.A.

01-24-2007 90044 030 ***150.00

W W W W W e

Principal Place of Business

5052 SOUTH 25TH STREET
FORT PIERCE, FL 34981

Mailing Address

5052 SOUTH 25TH STREET
FORT PIERCE, FL 34981

IR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc.
ve. A Ve, Aet 7, st 01182007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0814078 Not Applicabla
Zi Countr Zi Count iti
ip untry P uniry 5. Certificate of Staius Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CHEYNE, NICOLE K
5052 SOUTH 25TH STREET
FORT PIERCE, FL 34981

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

City

FL | Zip Code

8. The above nari@d e enllty submits this slalemenl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1he obhgahons‘gf registered agent.
[
'f; ~
A
Signafure, typed or phnled name of regstered agend and |lle it apphcable.

SIGNATURE

{NGTE: Rog sterad Agent signature requred whan ranslaling) DATE

FILE Néi‘llll FEE 1S $150.00
After May 12007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DFHECTOHS IN 11

TITLE P O cetete TILE Cnange [ Addition
HANE CHEYNE, NICOLE K KAVE QS“W\ &Ted,

SIRELT ADDRESS | 5052 SOUTH 25TH STREET STRELT ADURESS

Ciry-s1-2zp FORT PIERCE, FL 34981 Ciry-S1-21p Z)D @\QS @R Fl, 3\.\0\8 ‘

e VP [ Delete TILE § [(FChange [ Addition
nawe CHEYNE, GORDEN GREGORY NAME O ST osh- Stveetr

STREET ADDRESS | 5052 SOUTH 25TH ST. STREET ADDRESS

Giry-s1-z# FORT PIERCE, FL 34981 Cry-81-7@ \?(,LQ_ v p\ - 3\\0‘5 l

TILE O pelste TILE [T1change [ Addition
RAME HAME

STALET ADDRESS STREL) ADDRESS

CITY-ST-2P CIvY-$I1-2IP

e (7 Detete THLE [ ¢hange [ Aodition
NAME NAM(

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ciY-51-21P

TITLE O Delee TILE [J charge  [CJ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-§T-2ZP CITY-ST-2IP

L O velete TIILE [C] Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21 CITY-S1-7P

12, | hereby certify that the information suppli
indicated on this report or supplement:
of the corporation or the receiver or {
changed, ar on an attachment witl

SIGNATU

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlity that tha intormation
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered lg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with her like empowered.

Date

T2 -4 88T

Dayume Phona #

);lrurune AWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S



