Kentucky Secretary of State
Annual Report

This Annual Report was submitted electronically

Company THE CHIROPRACTIC FAMILY & INJURY CENTER,

INC.

Company ID 0506166.09.99999

Date Filed 6/26/2008 2:37:24 PM

Fee $15.00

Principal Office Registered Agent

P.O. BOX 558 LISA BETH SPIERING FORLENZA

UNION, KY 41091 7500 CUMBERLAND CIRCLE
FLORENCE, KY 41042

Officers

President Lisa Spiering Forlenza P.O. Box 558 Union ky 41091

Signatures

Signature Lisa Forlenza

Title President



