2005 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P97000078750

1. Enifty Name
WALDRON CHIROPRACTIC HEALTH CENTER, P.A.

— g - P

Secretary of State

Principal Place of Business Mailing Address

203U5275 5900 FiG RD
SEBRING, FL. 33870 US SEBRING, Fl. 33875 US

DO NOT WRITE IN THIS SPACE

T g i
6, Name and Address of Current Registered Agant "

— Bt v e BT B AR I 2 e -

ARSI

01212065 Mo Chg-P CR2E034 (10/03)
4. FEf Number - - Applied Fc-r.
65-0785694 Not Applicable

$8.75 adcitional
Feea Required

5. Cortificate of Status Desired ]

WALDRON, D. KEATLEY
203 US 27 8 _
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

— = T T T T PR AR 2 R
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE - e

Signatura, typed of piinted name of regislered agent and itk if apelicable.

PRy

{NOTE Registered Agent signature requied when remstating) . DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will ba $550.00

$5.00 May Be
Added to Fees

0. = OFFICERG AND DRECTORS o

TTLE PD -
NAME WALDRCN, D, KEATLEY
STREETACORESS | 203 US 275

Lonaao "?3”'" ?

01/31/05-80043-018 190,00

CITY-§7-27 SEBRING, FL 33870

(114 T
NAME WALDROCN, KIMBERLEE
STRECT ADDRESS | 203 US 27 SOUTH i _

Lry-sT-zP | SEBRING, FL. 33870
Tim

NAME

STREET ADDRESS
oY 51 2P

DO NOT WRITE

P

TITLE
NAME
STRLET ADDRESS

[ e ———
et

IN THIS SPACE

clre-sr-ae

TTE

NAME

STREET ADDRESS
CiTy-ST-2P

TIMLE
NAME
STREET ADDRESS

CITY-ST-2IP TR

12. | hereby certily that the mformanon suppl:ed wnh this filing does not quamy for the exemplion stated in Section 119,07/ 3]0) Florida Statutes. | furlher certify lhat the information
indicated en lnis report or supplemental report is true and accuyrate and that my signature shall have the same legal e fecl as if made under oath; that | am an officer ¢r director
of the corporation of the receiver of irustee empowsred to exacute this report as required by Chapter 607, Florida Statutes an that rmy name appears in Block 10 or Block 11 it

changed, or on 2n aldchriant wnI an acidress, with Ulher ijw

§b3 - 355
@Wﬁ

SIGNATURE: (-
" SIGNATURE AND T\‘PED GR PRINTED NAME OF SIGNING OFFICER OR DIHECTQR

L -

J / Dale Daylime Phona #
= L




