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

ANNUAL REPORT . Secretary of State
DOCUMENT #L41244 Ty 01-11-2005 90010 050 ***150.00

1. Entity Name

PGA CHIROPRACTIC HEALTH CENTER, P.A.

Principal Ptace of Business Mailing Address 5 u 0 0 1 3 9 3

10800 N MILITARY TR 10800 N MILITARY TR

SUITE 111 SUITE 111
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
Mot S R
Suite, Apt. #, otc. Suite, ApL. #, etc. 01062005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0177767 Not Applicabte
v Country Zip Cout:\try 5. Certificate of Status Dasired (] ?ese gesq G?:;“o”a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ oo
THAW, ANDREW -
10800 N MILITARY TR #111 Street Address (P.O. Box Number is Not Acceptable)
#626
PALM BCH GDNS, FL 33410
City i FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
iha obligations of registered agenl. .

SIGNATURE
P ',_'S‘lgnalu_r!,wudm?ﬂnmdnunao!rau?s‘mroﬁ_agm_andmhiflppliut_ﬂe;' +  (NOTE: Registerad Agent signature required when rainstating) DATE

-~ --FILE NOWIIl- FEE 18 $150.00 . ©_ -,m";,EE".‘?‘_""!C"“,P?“‘?“,"_""‘af‘c'_“?__-AD'_MSS.OO MayBe [~ .. . ST .

< After May 1, 2005 Fee will be $550.00 TrustFund Contribition. ™ L1 "™ Added to Feas: - [+~ - s oo oo e

10, ; OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ delete T ) O change [ Asaition
mME | THAW ANDREW - - -] e - - - :
STREES ADDAESS | 10800 N MILITARY TR #111 STREET ADDRESS

CITY-ST-2ZP PALM BCH GDNS, FL CITY-5T-2F

TmE D 0 pelete TMe Clchange [ Addition
NAME THAW ANDREW NAME

STREET ADDRESS | 10800 N MILITARY TR #111 {|  STREET ADDRESS

AT -ST. 2P PALM BCH, GDNS, FL, CITY-ST- 2P

T 0 petete me O Change  [7J Ageiton
NAME ‘ ) NAME

STREET ADORESS {.- - I _ — _ ]} SREET ADDRESS _

oITY-S1-2P CIy-s3-2P " -

TmE 0 petete TTte D Cenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51.2p City-§1-7P

e O oelete TMe 3 Ctange [ Addition
NAME NAME

STREET ADORESS - STREET ADDRESS

CITY-ST-2P ovy-§1-29 -

TMLE . TmE ‘ ElChenge [ Alion
MAME T T R NAME = eoem L e ‘
SIREET ADDRESS T o ~STREET ADDRESS BRI .
omsige |t o S e furgs e ] CNST-ZP e !

12. | heraby certify that the information syg
... indicated on this report or supplemedig
of the corporation or the receiver g
changed, or an an attachment wj

SIGNATURE:

is true and accurats and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
powerad o executs this report as required by Chaptar B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g5, with all other like empowerad. -

gl

SIONATURE AND TYPED OR PRINTED NAME OR SIGMING OFFICER OR DXRECTOR Dais Daytrme Phane #




