FILED

2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000078074 BT 02-08-2006 90013 050 ***150.00

1. Entity Name
FAMILY CHIROPRACTIC CENTER OF MARTIN COUNTY,
INC.

R AL ¢ Srils i

rincipal Place of Business Mailiny ress , Yiv
;m&&ﬁe% SgOHD'ﬂ WG A Kty SEQIA DIE| kLA e

STUART, FL 34994 HWY - STUART, FL 34994 Y.
- B - - . '» - P

S et A TR A LR

Suite, Apl. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0282315 Not Applicable
zip Country zw Country 5. Certificate of Status Desired | $8.75 Aaditional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUST, LISA - N T
73-SvWELaarerave DZ(p SE Old D +o ‘3 Strast Address {P.C. Box Numbor is Not Acceptabla)

STUART, FL 34984

City FL I Zip Code

8. The above narmed entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signare, typ'o&!or printed name ol registered agent and litle it applicable. . (NQTE: Registereg Agent signature required when rainsiating) DATE
- FILE NOW!!! FEE IS $150.00 - Blaotion Campalgn Pnancing - $5.00 MayBo | - - T
Aftor May 1, 2006 Foe will be $550.00 Trust Func Contribution, Added to Fees

10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TME P I Delete TE O change  [J Addition
NAME LUST, LISAM PROYE B

STREET ADCAESS E 52[055 Dd Due STREET ADDRESS

CiTY-87-2IP STUART, FL 340994 CITY-ST-2IP

TILE 1 Delete TLE {J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-&T-2IP

TITLE O vetete TILE [ Change [ Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TME 3 clete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ Delete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-21P

TITLE [ pelgte TME o [ Change [ Addition
NaME . o . HAME . -

STREET ADDRESS ) STREET ADDRESS

cv-st-zp ) - . ) omvstze

12. | hereby certify that the information supplied with this filin, é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _(J) A gﬁ(wa'ﬁ/ LISh M, W4T STMﬂhLR}_ASR;ASAl
WEIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ytime Phone #




