FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000085063 ecretary of State
1. Entily Name 04-27-2005 90290 010 ***150.00
CLARK CHIROPRACTIC HEALTH CENTER, INC.
Principal Place of Business Mailing Address
6693 49TH STREET NORTH 6693 49TH STREET NORTH
PINELLAS PARK, FL. 33781 PINELLAS PARK, FL 33781
lﬂ m

2. Principal Place of Business 3. Mailing Address rH I

Suite, Apt. #, etc. éuite. Apt. #, eltc‘ 04062005 Chg-P CR2E034 (10/63)

City & State City & State 4. g5t Number Applied For

g% 0 72— 7‘7{6 ? Not Applicable
ap Country ap Country 6. Certilicate of Status Desired O g.ggr£m|
8. Nams and A of C Rogl d Agent 7. Name and Address of Naw Registerad Agant
5 Name
CLARK, THOMAS o :
6693 49TH STREET NORTH Sreet Address (P.C. Box Number is Not Acceptable}
PINELLAS PARK, FL 33781
City FL l Zip Cod-e

8. The above named entity submits this statement for the purpose of changing ts registered office of registeredt agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE. : 2
Sgnatire,

, typed or cringsd name of regrstaced BONE end e ¢ apokcanis. (MOTE: Agent when DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $330.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D O vetete TE [Jcrange ] Addition
HAME CLARK, THOMAS NAME
STREET ADORESS | 6693 49TH STREET NORTH STREET ADDRESS
CITY-ST1-29 PINELLAS PARK, FL 33781 CITY-ST-2P
TITLE [ pelete TME Ochange [ Addiion
NAME NAME
‘STREEF ADDAESS STAEET AJDRESS
CITY-ST-2P CITY-57-2P
TINLE 1 pelete e ; [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2F Cimy-Sr-2P
TRE [ petete TITLE - [dchange {7 Adeition
NAME NAME
STREET ADDRESS » STREET ADDRESS
. CITY-ST-2P CTY-ST-2P
TLE [ petete TME [ Change  [] Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-2P CITY-ST-2P
TME [ Detete TIMLE Ol change [ Addition
NAME HAME
STREET ADDRESS , . STREET ADDRESS
CiTY-ST-2P CiTY-ST-0P

12. | hereby certify that the information sup?Iied with this filing does not qualify for the exemption stated in Section 119.07%3)(:’). Florida Statutes. | further certify that the information
ingicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or irustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ered,

changed.oronanaTm with an address, with all other tike empow 72’7‘}_ng
SIGNATURE: /Zgmas Clank- 7 fyrar QM Y. £3~ IS ZBo3

SIGNATURA AMI} TYPED OR PRINTED NAME OF SIGISNG OFRCER Darytana Phons #




