2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2005 08:00 AM
DOCUMENT # P02000035399 BT Secretary of State

1. Entity Name - -

OLMSTED CHIROPRACTIC CLINIC, P.A.

Prncipal Place of Business _ Mailing Acdress
327 LAKE MARIAM BLVD SE, 327 LAKE MARIAM BLVD S.E.
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

= RV

01062005 No Chg-P CR2E034 (10/03)

t

DO NOT WRITE IN THIS SPACE T R ApPTedFo

61-1408757 Nat Applicable
; . $8.75 additional
5. Certificate of Status Desired 0 Pee Required

6. Name and Address of Current Registered Agent
SANDRA K PRIDEMORE PA
220 TAMIAMI TRAIL SOUTH DO NOT WRITE
VENICE, FL 34285 oo R IN THlS SPACE

8. The abave named entity submils this siatément for the purpase of changlng its registared office or registered agent, or both, In the Stdte of Florlda. | am familiar with, and accept
the obligations of registered agent, T

SIGNATURE

Signature, lypad of Printed name of raginarad agent and lide if apphizable “tNOTE. Reglstered Agent signature requited when télnataling) TR DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee wl?l be $550.00 Trust Fund Contedbution. [l Addedto Fees
10. ””7 OFFICERS AND DIRECTORS | o ) R T
ne L . - - T
NAME CLMSTED, MELISBA

STREET ADDRESS | 327 LAKE MARIAM BLVD S.E.
Gy $1-2P WINTER HAVEN, FLL 33884

e T D S D%’Hggﬁrgggg&%?ﬂﬂﬁ 150,00

NAME
STREET ADDRESS
CiTY-81-21P

TINLE
NAME

e DO NOT WRITE

e T T INTHIS SPACE

NAME
STREET ADDRESS
CITy-ST-Zi¥

TINE

MAWE

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREEY ADDRESS
GiTY-S5T-21°

12. | hereby cerlify that tha information supplied with this fling does mat qUaliTy for the exempiion stated In Section 1 19.07{3)0}, Florida Statutas. | further cartify that the infarmation
indicatad on this report er supplamental report is true and acourate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered Lo exacute Lhis report as requirad by Chapter 607, Flonda Statutes; and that my narne appears In Black 10 or Block 11 i
¢changed, or on an attachment with an address, with all othgr ke empowerad.

Y2057  E63-535-YYY0

ING OFFICER OR DIRECTOR Tote Daythra Phare £

SIGNATURE:

MNervissA & OuemsTED




