2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P01000033059

1. Entity Name

PALM CHIROPRACTOR CLINIC, INC.

Frincipal Place of Businaess

3722 CENTRAL AVE., #3
FT. MYERS, FL 33901

Mailing Address

3722 CENTRAL AVE., #3
FT. MYERS, FL 33901

Secretary of State

01-12-2004 90006 015 ***150.00

AL MAR M RCER R

2. Principal Place of Business 3. Mailing Address
Suite, Apt . site: ¥ et
uite, Apt. #, atc Suite, Apt. #, ete 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1086511 Not Applicable
Zi i Zi ; -
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
—=—= - LAl g - Name ‘and Address of Current Registered Agent 7. Nami@ and Addrass of New Registered Agemt”
Name

WYATT, JUDY L
1033 N. WATERWAY DR.
FT. MYERS, FL 33919

Slreet Address {P.O. Box Number is Not Acceptabile)

City FL l Zip Cede

8. The'gbove named entity 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 obligations of registered agent. ’

SIGNATURE

Signature, Wyped or prine<d name ol refivterad agent and e i applaabls. (NOTE: Rugistavad Agent sgnalure recuirsd whon winstating DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

FILE NOWH!I FE€ISIS1 50.00
Added to Fees

After May 1, 2004 Fed witPb&7$550.00

10. QOFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TQ OFFICERS AND GIRECTORS N 11

TITLE D Deiete HILE [ change 3 Addition

FHAME WYATT, JOHN J HAME

STREET ALCRESS | 1033 N. WATERWAY DR. STRELT ADDACSS

CITY-5T-ZP FT.MYERS, FL 33919 CY-ST-2IF

TTLE D [ Delete THLE DO change [ Acditicn

HAME WYATT, JUDY L NAME

STREET ADORESS | 1033 N. WATERWAY DR. STREFT ADDRESS

CITY-ST-21P FT. MYERS, FL 33919 " ry-stoawe

TiE . . O oetete e _, . - - [.Change_ [ Addition
“TAME - T NAME

STREET ADDRESS STREET ADBRESS

CrY-S$7-2P CITY-5T-7tP

TME [ Deete TME [ Change  [] Additicn

HAME HAME

STREET ADDRESS STREET ADDRESS

CINY-ST-21P CUY-ST-ZIP

YITLE [ pelete TME [JChange  [7] Addition

HAME HAME

STREET ADDRESS STAEET ADDAESS

£ITY-ST-2ZP CITY-ST-ZP

TITLE 1 petete e [dChange [ Addition

KamE HAME

STREFT ADDRFSS STREET ADDRESS

CITY-T-2P CITY-ST-2P

12. ) hereby certily that the information supplied with this filing does not sualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicaldd on this reporl ar supplemental report is true and accurate and ihat my sigrature shall have the same legal effect as if made under cath; that | amn an officer or direclor
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered,
- -
/j x/-9 0‘7[ -vﬁ?-grﬁw

SIGNATURE: < { ;
s?énj-runs ) 1{55“ OF PRINTED NAME OF SIGNINGf}FICEH OR DIRECTOR Date Saylime Phons &
Py 4

fjwd//ﬁ’ L. ujyﬁ’"




