FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PgtyCNUMENT # K58720 01-25-2006 90023 012 ***150.00
. Entity Name
AMERICAN CHIROPRACTIC CLINICS, P.A.
Principal Place of Business Mailing Address
10800 N. MILITARY TRAIL, SUITE 111 10800 N. MILITARY TRAIL, SUITE 111
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
P RS (RN IER AWM MATAORIE
Sulte. Apt. #. etc. Suite. Apt. #, etc. 01192006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0102005 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O l§3e ;3‘ L.?:!;;tional
6. Nams and Address of Currant Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
THAW, ANDREW H.
10800 N. MILITARY TRAIL, SUITE 111 Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH, FL 33410
City FL I Zip Code

8. The abova named enlily 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 cbligations of registerad agent.

SIGNATURE
Signature, yped or printed name of regisiersd agent and titka it @pphicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. (] Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PST [ Delete TRLE [ Change [ Additicn
NAME THAW, ANDREW H. NAME
SIREETADDRESS § 10800 N MILITARY TR #111 STREET ADDRESS
CITY-5¢-2F PALM BCH GDNS, FL CITY-ST-ZIP
TLE D [ Detets TmE [lchange [ adcition
HAME THAW, ANDREW NAME
SIREET ADORESS | 10800 N MILITARY TR #111 STREET ADDRESS
CITY-ST-2P PALM BCH GDNS, fL CITY-§T- 21
TITLE O oetets TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TLE ] pelete TITEE (I Change [ Ascition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TITLE 1 Dalete TME O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TITLE O Detete FITLE O change  [J Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP

12. | hareby cartity that the information supplise-wit this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemeniatr@port i trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver o .f ed emppwered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11l
changed, ¢r on an attachment witth agf ad8resg/with all ather like empowered.

- / /ﬂ%é

SIGRETURE Ao TYPED SR PRINTEONAME oF OFFICER OR R 7 Date Daylsne Prons o

SIGNATURE:




