2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2005 8:00 am

P 0079790

DOCUMENT # P990000 | Secretary of State
WINTER PARK FAMILY CHIROPRACTIC CENTER, INC. 03-23-2005 90044 048 ***130.00
Principal Place of Business Mailing Address
2407 ALOMA AVE 2407 ALOMA AVE e
WINTER PARK FL 32792 WINTER PARK FL 32792 TELIR I AL
S i IRAEC A ARRAmn

225 Ed)« burah D 225 Ed - buash  OF

Suite, Apt. #, ete. I Suite, Apt. #, etc. 1st MOORE CR2F034 (10!04)

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

Winlor  JuK  Fl. W e Stk Fl 59-3597325 Not Fopicabic

Zi% 2 792 Cou&tryj y: Zp 32 792 Coun& IH 5. Certificate of Status Desired O ?ﬁg‘gi:;::“ma'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

MName

"D'ANNA, DOMINICK

200 ST ANDREWS BLVD #2707 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

City F L Zip Code

8. The above named entity submits 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 ’ ﬂ‘ﬂ"v\ Susan PAr«  TFeas, 3-/5-08

Signalure, typed or printed nawme o tegrstered agenl and tile f apphcable {NCTE Registared Agant signatura raquired when reinstaling) DATE

9. Elaction Campaign Financing  $5,00 May Be
Trust Fund Contributon.  []  Added to Fees

Make Check Payabie to Florida Dopartimenit of State: )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIILE P - ] Delate - THLE thange 1 Addition
NAME D'ANNA, DOMINICK NAME 225 Edrvbavgh Drive
STREETADDRESS (2407 ALOMA AVE STREET ADDRESS .
orv-si-zP | WINTER PARK FL 32792 CITY-Si-2P Woiatie Savk p Fl, 32293
TILE VP [ Detete TITLE B’Change 7 Addition
NAME D’ANNA, JOSEPH NAME A A
' o S v v
STREET ADDRESS | 2633 AMSDIN RD STREET ADDRESS 2Y63 b ro £
ory-sT-2F - |WINTER PARK FL 32792 CITY-S1-2P W atie  faK , A 31792
TITLE T [ pelete TTLE ) B Thange [0 Addition
1 e D!ANNA, SUSAN _ NAME "t e — -
_hame _ ID'ANNA,SUSAN_ 0 . . R B e e — ——
STREET ADDRESS | 2633 AMSDEN RD sw s |2 Y83 Brookshs
CY-Si-7P JWINTER PARK FL 32792 CITY-ST-7P hiatee pPavk. , Fl 32292
TITLE O Delete TITLE ! [} change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTy-s1-21p CITY-ST-21P
TTLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-iP CITY-ST-7iF
TILE [ pelete TITLE - [Ochange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2F

12. | hereby certig that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, 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 empowered.

SIGNATURE: /ZM /9 Z:\ﬂ Ja fan P ,)?/”‘-' Fres - jﬁjréb’

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

g7-6 /- 4(6¢

7
Daytrma Phoas 4




