FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # K58720 01-11-2005 90010 042 ***150.00
1. Entity Name
AMERICAN CHIROPRACTIC CLINICS, P.A.
Principal Place of Business Mailing Address ' v
10800 N. MILITARY TRAIL, SUITE 111 10800 N. MILITARY TRAIL, SUITE 111 500 0 139 2
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T R AR FEAIM RN RR
Suite, Apt. #, etc. Suits, Apt. #, etc. 01062005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FE} Number Applied For
65-0102005 Not Applicable
Zip Country e Country ' 5. Certificate of Status Desired O gga;t,esq ::?ed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name ) - -

THAW, ANDREW H.
10800 N. MILITARY TRAIL, SUITE 111 Street Address (P.C. Box Number is Not Acceptable}
PALM BEACH, FL 33410

Gity FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent. . .

SIGNATURE
) qum.lypadorprgmwmof G &gant and itk if Dpil

(NOTE: Regittored AGent signature required when reinstating) .

e e v NI . " S g W S T I A [ SRR =
< EILE NOWIIL- FEE 18 $160.00 - |1 -9 Elestion Cameaign Financing " % $5.00May 85 2 g
U After M?y 1, 2005 Foe will be $550.00 Trust Fund Cuntrib&ftion. L O i Added lo Fees -
En e o . e e 1
10. : QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete it ‘ CJchange [ Adgition
N | THAWSANDREWH, — == o e cRege e | e e e e S e A
STREET ADDRESS | 10800 N MILITARY TR #111 STREET ADDRESS
CITY-$7-2P PALM BCH GDNS, FL CITY-5T-2IP
TMLE D O Dpelste TILE O change [ Addition
NAME THAW, ANDREW NAME
STREET ADDRESS | 10800 N MILITARY TR #111 STREET ADDRESS
CITy-ST-2P PALM BCH GDNS, FL CITY-ST-2P
TILE [ pelete ME Cchange [ Addition
NAME NAME :
STREETADDRESS |_ __ . .. __ X — _  __B.SYREETADDRESS | N — e mm e
CITY-ST-2P oy-St-2P ‘ )
THILE 1 Delets TME . O Change [T Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-SY-2IP CITY-ST-ZiP
TITLE O Delete TE [ Change ] Addition
NAME NAME -
SRECTADORESS | c STREEY ADDRESS
CITY-ST-2P e O GITY-ST-2IP
TLE 7 Detete TITLE
" N el aNE -
" STREET ABDRESS ) ~ ===~ N - STREET ADDRESS " |~ -
CIVEEDP 1T T bl Rt SN | ey wn g OMCSTIR o |

upplied with this ﬁling does not qualify fof the exemption stated in Section 119.07}3)&). Florida Statutes. | further certify that the informaticn
ntal report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
rustgd empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11-if-
dress, with all other like empowered. ' . [

12. | hereby certify that the informatfon

. ... .indicated on is report or supplel
of the corporation or the recgiver
changed, or on an atiachmegnt

SIGNATURE:

O TYPED OR PRINTED (JAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #




