FILED

Jan 29, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-29-2008 90004 026 ***150.00
DOCUMENT # P99000078074
1. Entity Name
FAMILY CHIROPRACTIC CENTER OF MARTIN COUNTY,
INC.
yi»vr
Principal Place of Business Mailing Address q“
526 SE OLD DIXIE HWY 526 SE OLD DIXIE HWY
STUART, FL 34994 STUART, FL 34994
T [T T AR
Suite, Apl. #. etc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Appliad For
55-0282315 Not Applicable
i Country ze Country 5. Certiticate of Status Desired O Eg‘giﬁfg;"mal
6. Namae and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUST, LISA
73 SW FLAGLER AVE Sirest Address (P.O. Box Number is Not Acceplable)

STUART, FL 34994

City FL { Zip Code

8. The above named entity submits this statemant lor the purpose of changing ils registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
the obligati

ons of regiflered ag
SIGNATURE j %"V\‘\— ED%‘/UVJ’/ ) \‘A%LB\QDE

Segraiure. yped of onnt¥d rame of tegisiered agent and bile il apohcable. {MOTE: Regmierad Agent signature i equirsd when t2instatng)
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detele THILE [J Change  [7] Addition
NAME LUST, LISA M NAME
STREET ADDRESS | 526 SE DIXIE HWY STREET ACDRESS
cry-§1-2IP STUART, FL 34994 CITY-8T- 2P
{iT O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST.2IP
TILE O oetete TITLE (I Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ACRESS
CITY-S7-2IP CI¥y-S1-21F
TITLE 1 Delate TITLE [J Change [ Addilion
NAME NAME
STREET AQDRESS STREET ADURESS
CITY-ST- 2P CITY-ST- 21
TITLE [ Delete TILE [JChange  [] Addilicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIy-St-2If
TITLE o o« O Delete - TIMLE N . [ Change [T Adsilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P CITY-S1-2IP

12. | hereby certify that the inlormation supplied with this filing deas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an atlach:{;yuh an gddrass, with alt other like empowared.

SIGNATURE: + R et -'/ 3 3/&%

~ S8NATURE4ND TYPED CR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymne Phone #




