2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K58720

1. Entity Name
AMERICAN CHIROPRACTIC CLINICS, P.A.

Principal Place of Business

10800 N. MILITARY TRAIL, SUITE 111
PALM BEACH GARDENS, FL 33410

Mailing Address

10800 N. MILITARY TRAIL, SUITE 111
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business

3. Mailing Address

FILED

Feb 09, 2004 8:00 am

Secretary of State

02-09-2004 90038 001 ***150.00

24009500

LSRR R ERTR AV

Suite, Apt. #, etc. Suite, Apt, #, elc. 01222004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65—0102005 Not Applicable
P e LA A o} - —l— e il B s T - g '
TR o ms em|Country - 5 - roountry 5. Certificate of Status Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name

THAW, ANDREW H.
10800 N. MILITARY TRAIL, SUITE 111
PALM BEACH, FL 33410

)

Street Address (P.O. Box Nurnber is Not Accaptable}

City

FL | Zip Coda

8. The above named enti
the obligations of regisjered
1’ :

SIGNATURE

subritd thig/statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name bl registered agent and title # applicable.

{NOTE: Rugistered Agent signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 1 Delete TIE [ Change [ Addilion
NAME % THAW, ANDREW H. NAME

STREET ADDRESS | 10800 N MILITARY TR #111 STREET ADDRESS

CITY-ST-2P PALM BCH GDNS, FL CITy-S1-21P

TITLE D O pelete TMLE O chenge [ Acdition
NAME THAW, ANDREW +NAME

STREET ADDRESS | 10800 N MILITARY TR #111 STREET ADDRESS

CITY-ST-2IP PALM BCH GDNS, FL CITY-ST-2IP

TME e et e T e e e ;.___D [P RTHNGN . % ) || FSNUPIELY - B .==[).Change .. [ Addition. |
HAME : NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7-21P

THLE 1 pelete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS . STREET ADDRESS

CITY-ST-7IP SRy Y Tt CITY-5T-2IF )

TITLE Brepid B S ] Deleta TITLE [ Change (] Addition
e | N P
STREETADDRESS. - riyenz oy h?!",‘:f; SUEL T sl aesson e wie ) STREETADDRESS, [+ .a SRS ¢
CITY-ST-7P- : oo : - ciy-sT-zp REg

12. | hereby certify that the inf
indicated on this report r'n i¥ambntal report is true an
of the corporaticn or thy recaipdr
changed, of on an attathm!

SIGNATURE:

.an‘§uppi|ed with this filin g does not gualify for the axemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
itlyan address, with all other like empowsred.

\TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR RIRECTCR

Date Daytima Phone #




