2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

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

Feb 12,2007 08:00 A1
Secretary of State

Principal Place of Business Mailirg Address

12300 ALTERNATE ATA SUITE 119
PALM BEACH GARDENS, FL. 334180

12300 ALTERNATE A1A SUITE 119
PALM BEACH GARDENS, FL 334188

DO NOT WRITE IN THIS SPACE

AN

02072007 No Chg-P CR2ZEQ34 (11/05)

4. FEI Number Apptied For
20-3128888 Not Applicable

5. Certificate of Status Desired ] Eeaa.;esq lﬁ:}ad";tional

8. Name and Address of Current Registered Agent

SMITH, ANDCREW H
12300 ALTERNATE A1A SUITE 119
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purposa of changing its regsterad office or registered agent, or both, ir the State of Florida, | am famiiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or prated name of ragistarsd agent and tlig it appicable

{NOTE: Regustotec: Agent sighalure required when reinstatiig) DATE

FILE NOWIIl FEE I8 $150.00

Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ,

8. Electton Campaign Flna’hcing

55.00 May Be
Added 10 Fees '

10, OFFICERS AND DIRECTORS |

TILE P

NAME SMITH, ANDREW DR.

STREET ADDRESS | 12300 ALTERNATE A1A SUITE 119
CY-ST-20P PALM BEACH GARDENS, FL 33410

TILE

HAME

STREET ADDRESS
CITv-ST-21P

THLE

HAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
GITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

e
NAME B L
STREET ADDAESS
cY-s1-2P - -

LIGT0

L WOTHOERZ0
e 2007

Ohd
8300

B3
15

"
|

023 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infermation supplie with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informauon
indicated on this repornt or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if rmade under oath; that | am an officer or director

of tha corporation or the receiver orfrustes empowered to execute this report as raguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan a d@:‘it:(“ other like empowerad.

SIGNATURE:

7,/(,/.,7 STel G2 15963

uavrua! AND TYPED OR PRINTEC NAME OF SIGHING OFFICER OR DIRECTOR

Data Dayhma Phond 4




