2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am

DOCUMENT # P05000103540
SMITH CHIROPRACTIC HEALTH AND WELLNESS
CENTER, P.A.

Secretary of State

07-14-2006 90020 033 ***150.00

Principal Ptace of Business Mailing Address

12300 ALTERNATE A1A SUITE 1
PALM BEACH GARDENS, FL' 33418

12300 ALTERNATE A1A SUITE 119
PALM BEACH GARDENS, FL 33418

T

2. Principal Place ol Business 3. Mailing Address

12300 Aftemate AiA

Suite, Apt‘\#,;lc. Suite, Apt. #, elc., 071062006 Chg-P CR2E034 (11/05)

1
City & State City & Slate 4. FE! Number Applied For
Davm beack (l‘u'bw S Fua. : 20 3) 1L pesp Not Applicable

Zip Country Zo Country 5. Cenificate of Status Desired (]} $8.75 additionai

2%41 D ) Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name €

SMITH, ANDREW H

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

12300 ALTERNATE A1A SUITE 119
PALM BEACH GARDENS, Fi/ 33418 3340

City

FL Pip Code

8. The above named enlity submits this slatement lor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaiure, Yped o Prntec ARma G ragnEtees 206Nt and e il apphcatie

(NOTE. Ragstored Agent s:pnature required whan renstating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE s roud‘ £ pelete TITLE [ Crange [ Adgition
HAME Avprers Sim A NAME
STREETROORESS | | oo Adtermate A1A Sute iy STREET ADDRESS
CITY-ST-2P QAA N Bopens forhind Tix 2B LQ CIFY-S1-2P
TITLE [ pefete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST1-2IP
TITLE 3 petete THLE Ochange [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TILE [ pelets TME [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-53-ZIP
s 2 Delete TITLE [JCrangs [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP ' )
TILE O petete TITLE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIY-$1-2P

12. | hereby certily that the information supplied with this fiing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes, § further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the sama legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o axecuta (his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed., or on an attachment with R address, with ail other like empowered.
/
LLCMX
SIGNATURE: _/

7/“/% ST berises

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oty Davtroe Phora #




