2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Mar 28, 2005 08:00 AM

DOCUMENT # 507039

1. Entity Name

PRIME CARE CHIROPRACTIC CENTERS, P.A.

Secretary of State

Princtpal Place of Business

1400 HAVENDALE BLYD.
WINTER HAVEN, FL 33881

© Mailing Acdress

1400 HAVENDALE BLVD.
WINTER HAVEN, FL 33881

DO NOT WRITE IN THIS SPACE

- RREAR TR PEAR TR

03222005 No Chg-P CR2E034 (10/03}
4. FE] Number Apphed For
59-1680638 MNot Applicable

5. Certificate of Stalus Desirad

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

THOMSEN, DAVID R
1400 HAVENDALE BLVD
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this staterent for the purpose of changing is regislered office or registérad agent, or both, In the State of Florida { am famliar with, and accept

the cbiigations of registered agent.

SIGNATURE

Sighature yned o prinked name of rogisturéd agent and ttie T appiicatie

NOTE Regisiered Agent signature reguired when reinglating)

DATF

9. Election Campaign Finaneing

FILE NOW!I! FEE IS $150.00 :
Trust Fund Contribubion.

After May 1, 2005 Fec will be $550.00

]

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1.

THLE
HAME
STRELT ADDRESS

FD
THOMSEN, PAVID
2427 WILDWQOB CT

CiTy-ST-2IP WINTER HAVEN, FL 33884

TITLE

HAME

SIRECT ADDRESS
CITy-ST.21P

TiTLe
NAME
SIREET ADDRESS
Cly-£T-21F

ne

NAME

STAEET ADDRESS
(ITy-$1-2P

[L]%3

NAME

STALET ADDAESS
Cly-si-2p

THLE

NAME

STREET ADDRESS
Ciry- ST 2te

UoUOS 9260
U BA05-0058-U09 150,10

DO NOT WRITE
IN THIS SPACE

12, {hereby certify ihat the Information supplied with this ﬁﬁmg does not gualify for the exemption stated in Section 1 19.07(3)0). Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal etfect as if made under oath, that | am an officer or director
port as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Black 11 if

indicated ¢n this report or supplemental report is true an
of the corparation or the receiver or frustee empowered 10 execufe thi
changed, or on an attachment wiih an a s, with all ottier lik

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phore ¥




