FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000001922 B, 02-10-2005 90044 028 ***150.00

1. Enlity Name

VICKERS CHIROPRACTIC HEALTH CENTERS, PA

Principal Place of Business Mailing Address 4 0 0 1 B 0 7 3

1048 U.S. HWY 27 SQUTH 1048 U.S. HWY 27 SOUTH

AVON PARK, Fi. 33825 AVON PARK, FL 33825
01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo FopiedFo

30-0027374 Not Applicable
i : $8.75 Additional
5. Cerlilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

e ————r - ——— e — T LR oY

07 GREENAGRE DRIVE DO NOT WRITE
SEBRING, FL 33872 IN THIS SPACE

8. The above hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titl if applicable, {NOTE: Registered Agent signature required when relngtating) =~ - DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees
10, . OFFICERS AND DIRECTORS |
e PDT
NAME VICKERS, EDWARD

STREET ADDRESS | 1048 U.S. HWY 27 SOUTH
CITY-ST-2IP AVON PARK, FL 33825

TITLE Dbs

NAME VICKERS, PAMELA

STREET ADDRESS | 1048 U.S, HWY 27 SOUTH
OmY-ST-7P | AVON PARK, FL 33825

TITLE o P —_
NAME —_— - - S e e T T

et o i | e -
STREET ADDRESS

o120 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST1-2PP

TITLE

NAME

STREET ADDRESS
CImY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-SI-2P

12. | hereby certify that the information supplied with this filing does not Gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergdite cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i =" RG0S B3 43~ 0, R

-y
SIGNATURE:
Daytime Phone #

szmn-une AND wsuﬁm PRLN‘TED NAME DF SIGNING OFFICER OR DIRECTOR

Edonrg Vitkers




