2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P02000001922

1. Entity Name
VICKERS CHIROPRACTIC HEALTH CENTERS, PA

Secretary of State

Principal Place of Business

1116 BILLY MARTIN RD
AVON PARK, FL 33825

Mailing Address

1116 BILLY MARTIN RD
AVON PARK, FL 33825

R AU

DO NOT WRITE IN THIS SPACE

01112007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
30-0027374 Not Applicable

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

€. Name and Address of Current Registered Agent

LYBARGER, BRUCE P.A.
226 SOUTH RIDEGWOOQD DR
SEBRING, FL 33870

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famikar with, and accept

1he obligations of registerad agant

SIGNATURE

Signatuie. typed or pnnted name ol ragisiared agan ang e il zpphcabia

(NOTE" Ragisiered Agenl $ignature requred when mnatating) OATE

FILE NOW!!l FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10.

OFFICERS AND DIRECTORS [

TILE

NAME

STREET ADDRESS
Giry-81-7p

PDT

VICKERS, EDWARD
1116 BILLY MARTIN RD
AVON PARK, FL 33825

TMLE .

NAME

STREET ADDRESS
CITY-ST-21p

Ds

VICKERS, PAMELA
1116 BILLY MARTIN RD
AVON PARK. FL 33825

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

=TILE
NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

SIREET AODRESS
CiTv-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informalion supplied with this filin

changed, or on an anacpnt with an addra\57v1h all other Ike empowered.
SIGNATURE: _I \7 N

? cdees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceitify that the information
indicated on his report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or Ihe receiver of rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name eppears in Biock 10 or Block 11 if

i (ehYS2-068Y

BIGNATURE AND TYPED OR PRINTED NAME QF 8/GNING OFFICER CR DIRECTOR

Dale Dayums Fhone #




