2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P03000115685

1. Entity Name
ADAMS CHIROPRACTIC CENTER, P.A.

Secretary of State

Maifing Addrass

2017-8 5 TAMIAM TRAIL
VENICE, FL 34283

Principal Place of Busingss

2017-8 5 TAMIAMI TRAIL
VENICE, FL 34293

DO NOT WRITE IN THIS SPACE

AUV WAL TR

(4232005 No Chg-P CR2EC34 (10/07)
2. FE Namber Appiied For_
20-0301679 Not Applicatie
o . $B.75 Accitional
5. Ceri»fx_t:élg of SFalus Desired | Fee Roquired

£. Name and Address of Current Hegsslerad Agent

—

SICA, VINCENT A

10 § DESOTO AVE
STE 101

ARCADIA, FL 34266

DO NOT WRITE
IN THIS SPACE

the obhganonWere‘;‘jent
SIGNATURE -

8. The above named enmy submits this sratemem for me purpose cf changing s feg!siered office or registered agent. o boih in the State of Florida, | am famdéiar with, ang accept

'walwe fwsd o emted?ﬁm of rrgesteced agEﬂ: and 1Bk i aaa‘ﬁc:sb!e

{MOTE Peguiered Agom signatues required when rersiating}

o oﬁ/gg/ 05

8. Elgction Campagn Financing

] 0.
FILE NOWI{ FEE I3 $150.00 Trust Fund Contribution.

After Wiay 1, 2005 Fee will be $550.00

$5.00 May 2e
Arted to Fees

U00N00351 444
U5/02/05-80146-010 150,00

16, T OFFCERS ANDDIRECTORS — ]
HEE PYST

NAME ADAMS, RONALD W

STREETADORESS | 2017-B TAMIAMI TRAIL §

GUY-S1- 7P VENICE, FL 34293 -

HILE

NAME

SIBEET ADDRESS
Girt-51-0P

WHE

HAME

STREET ADDRESS
Liy-81.2p

1ILE

HAME

STREET ADORESS
Cipy-S1. 12

HAE

HAKE

S{REET ADDRESS
e -St-219

HiLE

HRHE

STREET ADDRESS
CiFY-8T-Zip

DO NOT WRITE
IN THIS SPACE

indicated on this repart or surplemantal repart s true an:

changed, or on an altap yags, with all other like empowered

SIGNATURE:

12. | hereby certify, zhat the mfo(maz;on supphiod with this § H:ng doas not gualify for the exemption stated in Section 118, 0?53}(1) ﬂor:da Stalutes ! furlher certify that the miarmakon
acourate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or diraclor
of fhe corporalion of e rpeghe  oT rustes empawerad 1o exacute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 114

Ko W ﬂ'elam'} ZDL (’W/?CI/O5

(Q1))-403-172

(I
RE AND TYPED OB PRINTED NAME OF SIGNING GFFICES OR DIRECTOR

Cagling Proo ¥,




