2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT " Feb 25, 2008 08:00 AT
DOCUMENT # 507039 Secretary of State

1. Entity Name
PRIME CARE CHIROPRACTIC CENTERS, P.A.

Principal Place of Businass Mailing Address
1400 HAVENDALE BLVD. 1400 HAVENDALE BLVD.
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

IVEM S AR TR AR T

02192008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - FopieaFor
59-1680638 ot Applicable

I 38.75 Additional
Fee Required

5. Certificate of Status Desired

8. Nama and Address of Current Reglstorad Agent

A S DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

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

SIGNATURE
Signatwa, typed or priniad name of regisiered agent and tte f apphcable (NO]_'E; Registarec Agent signature requirea whan reinstating) DATE
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees 0z, 2908~
10. (JFFICERS AND DIRECTORS I
ILE PD
NAME THOMSEN, DAVID

STREETADDFESS | 2427 WILDWOOCD CT
cmy-51-27 | WINTER HAVEN, FL 33884

me

NAME

STREET ANDRESS
CITY-ST-2P

NAME

vsiae DO NOT WRITE

|
TME

m IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21F

TIME

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
we .
STREETADDRESS | i B ) i |
CIY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyst or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme h an address, with 7 like empowered.
/ 2/2 oors 83297310

SIGNATURE:
BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvrma Phone # Fi




