FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000036898 07-19-2006 90009 037 ***150.00

1. Entity Name

FRENCH CHIROPRACTIC CENTER, P.A.

Principal Place of Business Mailing Address
27970 CROWN LAKE BLVD., STE 1 6120 TOWNCENTER CIR,
BONITA SPRINGS, FL 34135 NAPLES, FL 34119
TR v IR WATREH W
, 1LOTF DelaRew L
Suite, Apl. #, etc. Suite, Apt, #, etc. 07062006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
NaPas Cl 59-3507211 Not Applicable
Zp Country ,);7' f—l WG Couniry QSQ‘ . Certificate of Status Desired O gg'zfm‘:?:‘i’“onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SMITH, BRADLEY R-- -

27657 OLD 41 Street Address (P.O. Box Number is Not Acceptabls)
BONITA SPRINGS, FL 34135

City FL Zip Code

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

the obligatiog;: registered agenl,
SIGNATURE I 2y 4;/#/6{ N % % . ?//(@/OC;
patE

S‘-gnﬁure. typeﬂ; Dﬂ:’llad name of req{TQedlﬁ a0 1B it aB‘Jche J 'I-I‘OTE: Rapistefed AQen! Signature required when reinstating)
r 4
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s, 607.193(2)(!)), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 03 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD [ Delete TITLE g Change [ Addition
NAME FRENCH, KENNETH G DC NAME
STREET ADDRESS | 6120 TOWNCENTER CIR. STREET ADDRESS | Lo T\ Rera V-~
or-si-2P | NAPLES, FL 34119 cmy-§T- 2 TNaertos TF . 34 ILO
TTLE PT 3 Delete TLE ; ' B2 Change (] Adsition
NAME FRENCH, KENNETH G DC NAME
STReeT ADRESS | 6120 TOWNCENTER CIR. sreETADoRESs | | (LO VD) el ReEa Ly
cv-s1-7P | NAPLES, FL 34119 CTy-ST-2P pe oNes, L 240
TMLE Vs 7 petete TILE . ! Ef(‘.hanqe 3 Addition
HAME FRENCH, TAMMY 2 DC NAME
STREET ADDRESS | 6120 TOWNCENTER CIR. sthgel oSS | VA Qv OB REID
crv-s-zp | NAPLES, FL 34119 arstzP | N eghany T Do
T O Delete e ' Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TILE T pelete TITLE - [ Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ciy-St-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filiné; does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e pwered,
22> G P s
Da

SIGNATURE: _
S8IGNATURE AND TYPED OR PRINTED MAME OESIGNING OFFICER OR DIRECTOR [] Darytirma Phona #




