2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  PO2000001922

VICKERS CHIROPRACTIC HEALTH CENTERS, PA

Mailing Address

Principal Pface of Business
1048 LS. HWY 27

1048 U.5. HWY 27 SOUTH
AVON PARK FL 33825

SOU™

AVON PARK FL 33825

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
May 20, 2003 8:00 am
Secretary of State

05-20-2003 90067 029 ***150.00

SO LG IR0 \

Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
’
City & State " City & State 4, FE) Number ) Apptied For
2D -0L A 13 q \'] Not Applicable
Zp Country Zip Country 5. Cenificate of Siatus Desirad O 53.75 A.”d“bm'
Fee Required
. ——6.:Name and Address of-Current Raglaterod Ago o =7 Namrorarg- Addiess of New Registerod Age it sl bl
Name

~ MCLEAN; DOUGLAS A-———
2707 GREENACRE DRIVE
SEBRING FL 33872

Street Address (P.O. Box Number is Not Acceptable)

City,

- FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Flerida. | am familiar with, and accept

tha cbligations of registerad agent.

-’u

SIGNATURE
Signatwa. typed & pnntst name of rog lered agant and litls # applicable.

(NOTE: Registered ADent tignaturs temuiead when minstiting)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003.Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

10. OFFICERS AND DI-RECTORS 11. ADDITIONSfCHANGES 10 QFFICERS AND DlﬂECTdRS N 11
Tne PVPS 7 2 detete TIE P DT Xl Change [ Addition | &
HAME VICKERS, EDWARD NAME =)
strest sookess | 1048 U.S. HWY 27 SQUTH STREEY ADDRESS s
arv-st.ze  JAVON PARK FL 33825 , £ITY-ST-2P =
[

TE T X Delete e Ol crange [0 Additon | &
NANE VICKERS, EDWARD RAME
STREET anoriess | 1048 U.S. HWY 27 SOUTH STREET ADDRESS
crv-si-2¢ | AVON PARK FL 33825 CITY-S1-2P ) . )
TE S e T ] T DY ' Clcrange X Addition
! \ e VILKERS , PAMELA

" STREET ADCRESS [ = " T ~rsmeowmess |10 8- us H Wy 27-Sourtf—— —— —— |-
ain-1-2¢ ovsta | Avon PARK, FL 33825 |
E O Detete TINE ‘ " .- Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-1P CIvY-51-2P
e 3 Detete Lt [ Change [ Aadition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P
WIE 2 Delete TME [T change [ Addition
MAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ) CIvY-51-2P°
12. | hereby cerlifz 1héﬁme information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same legal effeci as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute th
o,

ather like ey

changed, or on an attachmant with an address i
s
SIGNATURE: T AT

:.-. I| required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
el

SIGMATURE AND TYPED OR PRINTED KAME CRAEIGNING OFRCER OR DIRECTOR

12
ARD VZekeRs, .;le " 663 4530634

Daylime Phone #




