< FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000078074 i 02-03-2005 90046 044 ***150.00

1. Entity Name
::'\TMILY CHIROPRACTIC CENTER OF MARTIN COUNTY,
C.

P —— Malling Add
e e 500/0/077

STUART, FL 34994 STUART, FL 34994

ite, Apt. ¥, etc. T Suite, Apt. #, alc,
Svite, Apt. #, etc uita, Apt. #. elc 01142005  Chg-P GR2ED34 (10/03)
City & State o City & State 4. FEl Number Applied For
] 65-0282315 Not Applicable
0 ’ Zi .
zp Country ? Country 5. Certificate of Status Desired (] $8.75 aaditional

Few Required

__6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent

Narne

LUST, LISA
73 SW FLAGLER AVE Street Address (P.0. Box Number is Not Acceplable)

STUART, FL 34994

City FL ‘ Zip Code

8. The above named entity submits this statement !or the purpose of changlr\g Its regislered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
ihe oblugahona of reglstered agenl . . . . R L
“SIGNATURF"

ot T . L " . X i
[ A R N

S T |v¢ cae et R

Sﬂnlh;le Iypud ofpﬂnlod name of regislerad agent and fitle It applicabla, (NOTE: Rqutllnd Agent llgnnturu roquired whan reingtatingy ™~~~ ° s - DATE~ — - —
= z .
- FII.E NOWIll FEE IS $150.00 8. Election Cgmpaign Fip_anclng . $5.00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 0, Addedto Faes -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O petess TmE O] change [ Addition
NAME LUST, LISAM NAME
STREET ADDRESS | 3ZAEASTOSGESAST STREETAODRESS | "13 SWO PLAGLER. AV
CITY-§7-2P STUART, FL 34994 CITY-ST-2tP
e £ Delete e [J change T3 Addition
NAME , NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
e ' O Detete e O] Change [ Addion
" NamET - - ’ © N NAME L - —_— . — - AR L
STREET AUDRESS STREET ADDRESS
ITY.ST-21P CITY-ST-7P
TME 3 Detets THLE [Jchangs  [liaddition
NAME NAME
STREET ADDRESS . ) SIREET AGDRESS
CITY-ST. 2P CITY-ST- 2P .
TME _ 7 Detete e D change {3 Addition
HAME . NAME
" STREET ADDAESS oo . o STREET ADDRESS | _ .
CITY-ST-2P - S C CITY-51-2P - e .
mE - - f-_" R o + O Delete P it - . [Jchange [ Addition
NAME B - Lo < v ‘ T
$IREET ADDRESS e L o o STREEF ADDRESS _
ony-st-zP AR - . crv-st-ze © ° W : ot s e

12. | heraby cenify that tha Information suppited with this fillng does not quatify for the exemption stated in Secuon 119, 07}3)(!) Florida Statutes. | funher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal offoct as if made under oath; that | am an officer or director
of the corperation or the recelver or truslee empowered Lo execute this report as raquired by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11l
‘changad, ot on an attachment with an addrass, with all other like empowered.

S|G NATU HE: gMLMED NAME OF SIGRING OFFICER OR DIRECTOR \ \ g ) 0 gDate 7 72' Z Iiifm—:w;; 5&7




