Ha

2005 FOR PROFIT CORPORATION :
ANNUAL REPORT

DOCUMENT # P01000080871

1. Entity Name

SIMI;’YSON CHIROPRACTIC PAIN AND WELLNESS
CENTER, P.A.

FILED

05 SEP IS5 AMIE: 17

ETARY DOF STATE

Principal Place of Business Mailing Address 3 i:

7A45 SOUTH FEDERAL HWY 746 SOUTH FEDERAL HWY TaLL f HASSEE, F‘!j_ BRlDA

s *

STUART, FL 34994 STUART, FL 34994 066 g 5 9

A A AV

09092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Noe AppieTFor

65-1132786 Not Applicable
" : $8.75 Additional
5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301-.‘2525 EN THIS SPACE

Yy

8. The above named entity submils 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
Sipnature, typed ¢ printed name of regrstesed agent and teie f appkcanie. (NOTE: Regatared Agent signature reaufed when remstang} DATE
FILE NOW! FEE 1S $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Funid Contribttion. g Added to Fees
10, - OFFICERS AND DIRECTORS |
TMLE D .
HAME © 1 SIMPSON, CHARLES A DC
STREET ADDRESS | 746 SOUTH FEDERAL HWY, "A*
CITY-§7-21P STUART, FL 34904 I WL L s W =t =
e D -7 03/20/05--01045~-011 #1550, 00
NAME SIMPSON, MELINDA C

STREET ADDRESS | 746 SOUTH FEDERAL HWY, "A"
CITY-51-21P STUART, FL 34994

TITLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-57-21P

THLE

NAME

STREET ADDRESS
{ITY-ST-2IP

12. | hereby oemlx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stanses. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the comaration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
49.05 (72D 42 3

(‘\
SIGNATURE: ﬂm_ — L el

TURE




- . ATTACHMENT - -
w<@/ Simpson Chiropractic S0l LI

Pain & Wellness Center, P.A. =#¢ )ﬂo / bOOOYO¥ ?/

“GENTLE LASTING PAIN RELIEF IS QUR SPECIALTY”

A Team Approach To
Pain Relief: ""i—t)
¢ Chiropractic, P.T,,

Rehabilitation,

Multi-Professional

Referrals

Advance FAST Relief - .

o orB; e\ T am widing Ws \der Deoene T
hremee - Chd 0% feteio, Whe i o [ g i) e
i oA My Reccutant ool Apdhy mnd.
s 9 waes e one YO 0 igm et we
s O 0OF Do “M%) Ownuel fee. T amn

e e EOC\USN0 Q{&\u dE0D fee. TC Ve S

For Your Care & SN D(G\D\ e Dle 0%, C\D(\G\— %'\C&&QJ ‘\_ID

St (UGG R Q) (TEDYR 32U, Mhaah-Jow

e N G

wChom T \W\Lj Contern,

746-A S, Federal Highway « Stuart, Florida 34994 + (772) 463-2344 « Fax: (772) 463-9565 « www.Simpsonchiro.com




