FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT _ Secretary of State

PEOWCNUMENT #141244 01-25-2006 90023 013 ***150.00
. Ent ame
PGA CHIROPRACTIC HEALTH CENTER, P.A,
Principat Place of Business Mailing Address e !
10800 N MILITARY TR 10800 N MILITARY TR
SUITE 111 SUITE 1114
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
A v [EEREN il
Suite, Ap1. #, elc. Suite, Apt. #, etc. 011920086 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0177767 Not Applicable
Zip Country Zp Country 5. Cortiicate of Siaws Desied ~ []  $8-7 D Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Reglstered Agent
Name
THAW, ANDREW
10800 N MILITARY TR #111 Street Address (P.Q, Box Number is Not Acceptable)

#5626

PALM BCH GDNS, FL 33410

City FL l Zip Coda

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

SIGNATURE
Signature, typed of printed name of regrstared agent and litle if apphcaties. (NQTE: flegsiered AQent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (]} Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me PST (7 Detete TTLE Dl crange [ Addition
NAME THAW ANDREW NAME
STREET ADDRESS | 10800 N MILITARY TR #111 STREET ADDRESS
CITY-ST-2p PALM BCH GDNS, FL GTY-ST-2P
TIMLE D O petete YLE O change [ Addition
NAME THAW ANDREW NAME
STREET ADDRESS | 10800 N MILITARY TR #111 STREEF ADORESS
CITY-$T-21P PALM BCH, GDNS, FL, CITY-55-2°P
TME O oeete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITE 1 oelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2F CITY-5T-2IP
TITLE O Delete TILE [O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-S1-21P
TME 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CIy-s1-2P

12. 1 hereby certify that the information supplied ing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal rgghgl is trde ar:? accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver of tru: mpow‘red 10 execute this report 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 ap-8 ith all other like empowered.

SIGNATURE: ___ ‘ s / /@/Jb

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #




