FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 08:00 AM

~ ANNUAL REPORT S " £ Stat
DOCUMENT # 507039 ecretary o ate

1. Eniity Name

PRIME CARE CHIROPRACTIC CENTERS, P.A.

Frincipal Place of Business . Majling Address
1400 HAVENDALE BLVD. 1400 HAVENDALE BLVD.
WINTER HAVEN, FL 33881 WINTER RAVEN, FL 37887

MR

02212006 No Chg-P CR2EU34 (11/05)

DO NOT WRITE IN THIS SPACE ) &, FEI Number Applied For

59-1680638 Not Apphicatie
; $8.75 Addional
§. Certificate of Status Desfred [} Feo Required

6. Narme and Address of Current Registered Agent

WINTER HAVEN, FL 33880 ' iIN THIS SPACE

8. The above named enlity submits this $1xement for the purposs of changing its registered oflice or Tegistered agent, ot both, i the State of Flottda. | em (amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE —
Sigrature, typed o printed neme of regictered sgert e file # apoloabie. NOTE. Regrstered Apert SiGnatune 2equlred when seinstafingy DATE
FILE NOWII FEE IS $150.00 2. Eleclion Campalga Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contridyution. (] Added to Fees
18, ‘ OFFICERS AND DIRECTORS |
FHLE PD
NAME THOMSERN, DAVID

STREET ADORCSS | 2427 WILDWOOU CT
CITY-ST- 4P WINTER HAVEN, FL 33884

e

KAML

STRCET AOCRESS
Y -51-T7

o ass
13/0505-B0033-01% 150,00

WL
HARSE

amatan DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cy-St-ar

e

HANC

STREET ADDRITS
CiTy-S1-27

TIE

NAME

STREEF ADDRESS
CItY-87-2¢

12. 1 noreby certify that the Information suppiied with this fifing does not quality for the exemptions contained in Chapter 118, Flarida Siatdtes. { further cartify that the informatlan
indicatad on this repart or supplemental report is frug and accurate and that my signature shall have the same legal effect as If made under cath, that | am an oificer or director
of the gorporation of the receiver of Yustes empowersd to execute this report as required by Chapler 607, Flarida Statutas; and that my name appears InBlock 10 or Black 111

changad, or an an attach Ith an address, wiw.
SIGNATURE: ‘Lﬁi r%[ag/cgé 5&3 ::3“ ZZ*'.‘S’/OF

BIONATURE AMD 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR




