2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P00000010983 Sy Secretary of State

1. Entity Name sk
POLK CHIROPRACTIC ASSOCIATES, P.A. 05-02-2006 90166 042 ***150.00

Principal Place of Business Mailing Address
12811 KENWOOD IN 6063 TIMBERWOOD (IR UM T
STE 118 302
FORT MYERS, FL 33907 FORT MYERS, FL 33908 ’
Y S L (ARG QDR AR M
fp_o_{?g T imherpooct Civete
Sudle At , ete- Sule. Apt.#. etc. 03312006  Chg-P CRZE34 (11/05)
inie 3o

City & State City & State | 4. FEI Number Applied For
fort Myeww (2 | . 65-0077311 Not Appicabie
3 Z:f c,} of CO@VS A ap Cauntry | s. centificate of Stats Desred a geae;esq "3:*:;“""9'

6. Namoe and Address of Curront Registered Agent 7. Name and Addross of New Registored Agent

Name
POLK, D.MICHAEL D.C.
6063 TIMBERWOOD CIRCLE #302 Street Address (P.O. Box Number is Not Acceptable}
FT. MYERS, FL 33808

City FL | ZCode

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

SIGNATURE
Signature, typed or printad nama of registered agant and title if apptcable, (NOTE: Registared Agent signatwe required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (A Added to Fees
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE TR 1 petete TIME O change [ Addition
NAME POLK, D.MICHAEL D.C. HAME
STREET ADDRESS | 6063 TIMBERWOOQD CIRCLE #302 STREET ADDRESS
CITY-ST-ZIP FT. MYERS, FL 33908 GITY-ST-ZIP
TMLE DC. O pelete e [Jchange  [] Addition
NAME POLK, CARENMD.C. NAME
STREET ADORESS | 6063 TIMBERWOOQD CIRCLE, #302 SEREET ADDRESS
CITY-ST-2IP FT. MYERS, FL. 33908 CITY-ST-21P
TTLE {J petete TME [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-1P
TILE [] pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-57-21P
mLE [ petete TITLE DOchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or irusiee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, of on an attachma@At with an address. withhall other like empowered.

SIGNATURE: 0 Caen b foil _pe 310}0/0(, 239-415~ 3039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Pnona #




