2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000080871

1. Entity Name

SIMPSON CHIROPRACTIC PAIN AND WELLNESS
CENTER, P.A.

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90179 002 ***150.00

Principal Place of Business ¢ . Mailing Address

746 SOUTH FEDERAL HWY 746 SOUTH FEDERAL HWY 24072055

A waw N

STUART FL 34994 ) STUART FL 34994 .
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4, FE| Number Applied For

65-1132786 Not Applicable

Zip Gountry ap Country 5, Certificate ot Status Desired ] ?g'gg L’;\i?:é"‘”“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name . ~

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zig Code

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

the obligations of registered agent. r
SIGNATURE \XWQ Q @n\w ) Orﬁmf

429 0y

Signatura. wped of printed name of regwslered agent and lita it apphcabie (NOTE: Reg:sfared Agenl signatura required when reinstaring) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delste TITLE []Change  [] Addition
NAME SIMPSON, CHARLES A DC NAME
STREET AGDRESS | 746 SOUTH FEDERAL HWY, "A” STREET ADDRESS
CITY-ST-2IP STUART FL 34994 - CITY-ST-ZIP
me - D - pelete TITLE [7] Change [ Addition
NAME SIMPSON, MELINDA C NAME
STREET ADDRESS | 746 SOUTH FEDERAL HWY, "A” STREET ADDRESS
CIry-S1-2p STUART FL 34994 CITY-ST-2iP
TiME 3 oelete THLE [O change  [7] Addition
HAME : T . S maME - T = - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7 Delete TITLE [J Cnange  [] Addition
NAME ] NAME
STREFT ADDRESS STREET ADDRESS
CrTy-ST-2P CITY-57-2P
TITLE . 1 pelete TILE [Cchange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: \mﬂj}&k\dn 0 Qnoome  DEEwr Y429-04 (s Ued-aud

SIGNATURE AND TYPED R PRINTED NAME OF §\$mc OFFICER OR DECTOR

Date

Daytima Phone #



