706 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000001922

1. Entity Name
VICKERS CHIROPRACTIC HEALTH CENTERS, PA

Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90033 048 ***150.00

Principal Place of Business Mailing Address
1048 U.S. HWY 27 SOUTH 1048 U.S. HWY 27 SCUTH o
AVON PARK, FL 33825 AVON PARK, FL. 33825 '
e s e A R
11k €.l Markin Road |* TiT0 BNy Mackiv Rond
Suite, Apt. #, elc. Suite, Apt # etc. 01192006 Chg-P CR2E034 (11/08)
& Stat & State 4. FEI Numbsr Applied For
v ep“’k i Ron s !’—J FC 30-0027374 Not Applicable
3_3?0) < ACﬁuntryﬂ - er3 283N Country 5. Certificate of Stetus Desied [ Eg-;fqgf:;ﬁ""a'

6. Name and Address of Current Reglstered Agent

“7.”Name and Addrass of New Registered Agent: ~— —— _ ___

MCLEAN, DOUGLAS A
2707 GREENACRE DRIVE
SEBRING, FL 33872

reRrute 5. Wybavger PA

Strest Address (P.0. Box Number is Not Acceptable)
;)3 b SGJ'L- rl;éx‘{wuua Uf\llf‘(.a
Cy SN A q FL | ®§%%0

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered :!genl or both,'in the State of Florida. 1 am familiar with, and accept

the obligations of

SIGNATURE
i if applicabile. (NOTE: F Agent sh i wfun i DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TTLE POT O Dalete TITLE JM Change [ Addition
NAME VICKERS, EDWARD NAME ,
STREET AUDRESS | 1048 U.S. HWY 27 SOUTH smersooness | 10 1 b ““( Matie Boa :
CMY-ST-ZP | AVON PARK, FL 33825 CTY-ST-2P Aven k F L 33FaT \
TWLE DS O pelere g /mnange ] Addition
NAME VICKERS, PAMELA NAME + @ i
»|- STREET ADDRESS. | 1048 U.5. HWY 27 SOUTH STREET ADDRESS m arTe e 10n
orv-s1-2p | AVON PARK, FL-33826° = -~ ~- Rorvstze - u, - a! cC 33Fav
TILE O delets TITLE ] Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GHTY- §7- 2P CITY-ST-ZIP
nne O elets TNLE Ocnange ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-27P
TILE 0 Delere TITLE Jchange {3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
TNLE O pelete TILE 1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-TP

12. 1 hereby cemfx that the information supplied with this fulmg does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
t accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attac| pnt with an addresth allzthar like empowerad.
SIGNATURE:

2lofob  (gbadess %8‘1

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime F’hone "




