2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # L41244

1. Entity Name

PGA CHIROPRACTIC HEALTH CENTER, P.A.

Secretary of State

02-09-2004 90038 002 ***158.75

Frincipal Place of Business

10800 N MILITARY TR
SUITE 111
PALM BEACH GARDENS, £L 33410

Mailing Address

10800 N MILITARY TR
SUITE 111
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. 4. etc.

RIUYUJIJIS

R

01212004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0177767 Not Applicable
Zip Couniry Zip Country - - $8.75 Additional
5. Certificate of Status Desired If Fee Required
-_===-.6..Name and Address of Current Reglstered Agent — —  w--- -~ === - —~7.=Name and Address of New Registered Agent-. -—.

THAW, ANDREW

10800 N MILITARY TR #111
#626

PALM BCH GDNS, FL 33410

MNarme

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

tatement for the purpose of changing ils registered office or registersd agent, ar bath, in the State of Florida, | am familiar with, and accept

digrature, lyned’ol prinled name of tegistersd agont asd

Title it appheanhe,

tNOTE: Rogrsterad Agent signatuia requirsd when raing1ating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Camipaign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

of ha corparation or the receiker
changed, or on an attachmenl wi

SIGNATURE:

ay ad

tegempowered (o execule this report as re
s, with a

ther like empowered.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST [T Detete 1MLE [ Change [ Addition

NAME THAW ANDREW NAME

STREETADDRESS | 10800 N MILITARY TR #111 STREET ADDRESS

CITY-ST-21P PALM BCH GDNS, FL CITY-51-21P

TILE D 1 Delate THLE [ change [ Additign

NAME THAW ANDREW NAME

STREET AODRESS | 10B00 N MILITARY TR #111 STREET ADDRESS

CITY-ST-2IP PALM BCH, GDNS, FL,, CITY-5T-2IP

TITLE s [ pelete TILE [ Change [ Addition
Thagr T Y s e T T e I TRAE -7 " - T T T
STREET ADDRFSS STREET ADPRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-51-20p CITY-S$T-2IP

T(TLE ] pelete TITLE [T Change [ Addition
HAME e o . R HAME

STREET ADDRESS o - STREET ADDAESS

CiTY-§1-2P e - T CITY-51-2P

THLE | ‘_ L3y . e ety |;I Delete o RS T A PP QEE"‘-’.@.M;Q Addition

NAME R : : NAME

STREET ADDRESS | - - m . R - -~ <= =N STREET ADDRESS . e SN

TR AL AL N T ey
CITY-ST-2IP .- S LR N P - CITY-§T-2/P G
12. | hereby cenify that the inform with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
incicate on this report or sugple ort is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

L

SIGNATURE AND TYREO OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale

Davtime Phone 4




