2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 26, 2004 8:00 am

DOCUMENT # P00000010983 ecretary of State
1. Enlity Name 04-26-2004 90575 029 ***150.00
POLK CHIROPRACTIC ASSOCIATES, P.A.
Principal Place of Business Mailing Address
12811 KENWOQOD LN 6063 TIMBERWOQCD CIR
STE 118 302 94066822
FORT MYERS L. 33907 FORT MYERS FL 33908 '
Suite, Aptv #, etc. Suite, Ap! # etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0977311 Nat Applicable
Zp Counity Zip Couniry 5. Cartificate of Status Dasired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

T e D T i g i e e O N 1 [ - Ty e

—. I S S v e memmmem L e e

Egﬁl'?l'( TRAKBME%’;II\?CE(IS DDC?HCLE #302 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33908

City FL Zip Code

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridza. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f appficable. (NOTE: Ragistered Agenl signalurs requirecl when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. s - QFFICERS AND DIRECTORS ) 1. ADDIT'ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [» [ Delete TIE [ Change  [] Addition
* NAME POLK, D.MICHAEL D.C. NAME

STREET ADDRESS | 6063 TIMBERWOOD CIRCLE, #302 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33308 J cCiy-si-zp

Time o] _ {1 Delete TILE O Change (3] Addition

NAME POLK, CAREN M D.C. NAME

STREET ADDRESS (6063 TIMBERWOQOD CIRCLE, #302 STREET ADDRESS

CITY-ST7-2IP FT. MYERS FL 33908 CiTY-5t-2IP

mE " O Delete TITLE [ Change ] Addilien
TNAMET T T[T e e - e e —ETNAMET - e e - -

STREET ADDRESS $TREET ADDRESS

CITY-5T-21P CATY-ST-2IP

TITLE 7 Detete TLE [J Change  [J Additicn

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TMLE O Detete THLE [1change  [J Addition

NAME NAME -

STREET ADDRESS STRECT ADDRESS

CTY-ST-2IP CITY-§T-2P

TILE [ Detete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied-wits mption
indicated on this report or supplers irepon is yue angadcurate and that my sigfature
otthe corporatlon or the receiverOr trustee emp eregq ;

ated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

2 nave be~sagne legal effect as if made under oath; that | am an officer or director
lorida Sigiste€s; and that my name appears in Block 10 or Biock 11 if
—7 Y

=T ot  235-935-0420

Daytime Fhone #




