2005 FOR PROFIT CORPORATION

" _ ANNUAL REPORT (AR) L . FILED
DOCUMENT # P98000101997 ‘ ST Mar 09, 2005 08:00 AM
1. Entty Name - - Secretary of State
PERRY CHIROPRACTIC CLINIC, INC.

Principal Place of Business ~  Maiiing Addrass

305 N. ORANGE 3T ) 305 N. ORANGE ST.

PERRY FL 32347 PERRY FL 32347
Suite, Apt. #, etc = - Suite, Apt. #, erc. 15t MOORE CR2EQ34. (10[04)
oty & Simte e Ciy &S = 2. FEI Number ' Applied For
) —— 59'3?82354 | [NotApplicable
Zlp Couniry Zp Country §. Certificate of Status Desired [ feae'gesqﬂ?:‘;m“a'

6. Name ang_.iddre;s of Current Registered Agent

7. Name and ﬂﬁdresi of New Registered Agent
Name ’

g[)Eé‘SNE?)LR]lEhEEGSE DS.TQ : Street Address {£.0. Box Number is iNot Acceptable)

PERRY FL 32347

City - FL Zip Code

P T, mm wT=

8. The ahave named entity submits this statement for the putpose of changing its registered office of registerad agen_t, ar beth, in the State of Florida, | am familiar with, ar|7d accept
the obligations of registered agent.

SIGNATURE R — R, —— o o o : -

Sigrature, typed of printgd parme of regstared agent and ute ¢ anpleatk rNQI_E Reogistered Agent signalwe raquiract when ramslaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
take Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10, S OFFICERS AND DIRECTORS = J . ADDMIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11
Nk D T pelete niLE [change [ Additior
NAME NELSEN, LEE §_ - HAME I l'}-‘j!_‘_'E!"""lf"

’ el e Tt
STREET ADBRESS 3215 MORGAN WHIDDON RD. SIREET ADORESS a0z gfj%{}%%ff&ljﬁsﬁ—@ f 1S0.00
ow.si-2P (PERRY FL 32347 R CITY-ST- 4P ! 7
iTLE [n} [ pelets e [Jchange  [J Addifion
MAME NELSEN, REBECCA h e
STREETADDRESS {3215 MORGAN WHIDDON RD. STREET ATDRESS
o1y-s-2P [PERRY FL 32347 L - CITY-51- 2F B
e O pelete it [ Change ] Addition
NAME NAME
STREET ABDRESS L STREEY ADDRESS
CIry- 51-2iP . o . fomerar
i O peiete e O change [ Addition
NAME NAME
STREET ADDRESS STRIEY ACDRESS
GITY- - ZiP N ) ) CITY-S1- 2P _ _
HILE O pelete TiLF [JcChange ] Addition
NAME NAME
STRLET ADDRESS STREET 4DDAESS
CIFY-ST-21P 7 o CIFY-51- 2P _ o
1133 DOpelete Wit Tycnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP e o Qorseae

12, [ hereby certim that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or Tustee empowered to executa this report as recuired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | oo s 5 DSep——— ¢ S.pelyen ga/ryio?; 850 534 711 T

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




