FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90011 050 ***150.00

200"‘FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT_(UBR)_

) DOCUMENT # P02000001922
VICKERS CHIROPRACTIC HEALTH CENTERS, PA

Principal Place of Buginesa

1048 U.5. HWY 27 S0UTH
AVON PARK, FL 33825

Maiting Adcress

1048 U.S. HWY 27 SOUTH
AVON PARK, Ft 33825

2. Principal Place of Business

3. Malling Adaress

Suite, Apt £ eic.

Suite. Apt. £, etc.

A

[J CHECK HERE IF MAKING CHANGES

24836851

I

Tity & Stale City & State 4, FEl Numper I JAppled For
| 30-0027374 | |notappiicanle
Country Ed] b ] it
Zip ountry 0 Country 5. Certificate of Staws Desired O $8.75 Additianal
Y Fee Requirea
6. hhmc Il'ld Mdm’ of Current Registered Agent ™ - “L‘—’”ﬂ S T Namo and Address of New Reyi i Agent .
Name

MCLEAN, DOUGLAS A
2707 GREENACRE DRIVE
i SEBRING, FL 33872

Street Address (P.O. Box Number {s Not Acceptable)

J City - N FL Zip Code : 7
8. The above named éntity submils this statement for '(he purpose ol changlng its registered office or registerad agent, or both, in the State’of Florda: | am lamiliar wxlh and 26cept
the obllgamns of regstered agent. < e . .
- LI N -Iik . B . . . - -“g :. - j R o "
- [ PR o . P . . - o - > .
SLGNATURE Z I i L Jo R i X L
Sagruailurg, dypdu o pinkdd m-maol POISIARIA IAL I LD T ey CE A (NOTE: Aoy aray Agani $inaium Wi rdd whin ginstatng] -~ TATE _ - " N
o 9. Election Campaign Financing $5.00 May ge
Trust Funa Contribution, ;] Added o Fees
Rk ; -
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
10LE- PDT [ pelere e Tl change [ Adaiton
NAME VICKERS, EDWARD NANE
STREET ADDRESS | 1048 LS. HWY 27 SOUTH SIREET ADORESS
CiTy-51-29 AVON PARK, FL 33826 ony-st-2p
e DS 7 Delete mee [IChange [ Addibon
NAME VICKERS, PAMELA NAME
STREET ADDRESS | 1048 LIS, HWY 27 SOUTH STREET ADDRESS |
| otv-gr-ze AVON PARK, FL. 33826 CIY-53-21P
. ( e - 7 Delew e [ Change [ Addition
Tl iAmE - - R - e el RAME- e — A L oan mhmEm il Lo e -
STREEY ADDRESS STREET ADDRESS
TIFV-81-280 chy-s1-21p
TILE T 1 Detete me {0 Chamge [ Addiven
HAME ! NAKE
SIREEY ADDPESS : SVREET ADDRESS
cy.st.ze = cav-st-2ip '
TiLe O Deiee me Ocrange [ Agdvon |
HAME ) NANE
STREET ADDRESS STAEET ADDRESS
CIvis-2p T L. ) Cav-gl-2p - . -
e ¥ ] Deiee T0LE T [j cnmge [ Addition
NANET NAME [ ERR
- STREEY ADDRESS | - - . ) STRAEET ADORESS \ . e " P
TSP L . N sme-sTne, T e e s e e o e
12, [ hereny certity 1hat the informatian wna! ad with this filng toes not qualllv for lhe exXempuon stated in Secl!on 119 07(3%1. Flonda Stawutes | lunther. certify that the infonmanon
J[indicated on this repart of supplemental repon 1s true and accurate and that my signature shail have e same 'egal 2iect a3 f made under oath: that | am an officer or aifeslor
* of the corporation or the recaiver of lrustee empowersd 10 execute this report as required by Chagter 607. Flonda Sialutes. ana that my name appears in Block 10 or Biock 114

13

+ change, or on an‘aWernke empowefed "
SIGNATURE:

SIGNATURE AND TYPED OR £0 NAME OF SGNING OFFICER Oﬂ I)IREGTOI'I
!E—DW&N—'UTGK—L A

CH2E034 {10/032)



