2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Feb 25, 2005 8:00 am

DOCUMENT # P99000027717

1. Entity Name
RICE CHIROPRACTIC CARE INCORPORATED

Secretary of State

02-25-2005 90143 030 ***150.00

Principal Place of Business Maillng Address
587 BIRD BAY PLAZA 587 BIRD BAY PLAZA
VENICE, FL 34292 VENICE, FL 34292
e S 7150 O I
581 LSHOY H ByPase M| 26T 03 Ty Ul By-Huss |
Suite, ApL. #, elc. ! Suile, Apt. #, etc. 01182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Veh|Ce ﬁ’ 1y ﬁ’ 650902182 Not Applicable
Zip 3.{9%5 Country Zip 3"8—3 5-— Country 5. Certificate of Status Desired (] fg‘;?qmm
6. Name and Addresa of Cumrent Registered Agent 7. Name and Address of New Reglsterad Agent
Name
RICE, NANCY W Streel A (P.O is Not A ble)
1307 FIRAVE-.. . o~ . ——— sreet Agdress (P.O. Bow Mumber is Not Accepta . e = - -
VENICE, FL 34292 o'ou il S1a
T enieE FL "t

8. The above named enfity submits this statemep for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registeredagent.

SIGNATURE

t[ﬁes

Signature, typed or prmad name of gent and wia £ apploanie. (NCTE: Regatared AQEnt sionate requred when fenstaingh
. A
FILE NOWIlI FEE I8 $150.00 8. Election Campaign Financing $5.00 moyBe
Aftor May 1, 2005 Foo will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LUt P ] Detets TE M Thange [ Addition
NAME RICE, WAYNE W NAME
STREET ADORESS | 1307 FIR AVE STREET ADDRESS N
oTv-5-2F | VENICE, FL 34202 nY-s1-26 neLd P code - YRS
TILE O velete TIMLE [Jchange [ Andition
RAME NANE
STREET ADORESS STREET ADDRESS
Cy-ST-2P CTY-ST-2P
THLE [T petete TIME [ crarge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CiTy-§T-2P
e 3 oetete TMmEe Ocharge [ Asdition
| e —foe = . . . NAME - - -
STREET ADORESS STREET ADDRESS ——
CY-ST-2P CTY-ST-2P
e [ pelate TILE I change 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
BY-5T-2P CITyY-§T-2P
TmE [ Delete TIME [O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ErTY-§T-7P ] CAIV-ST-2IP

12. | hereby certify that the information supri)lied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation of the receipé
changed, or on an attachme;

SIGNATURE:

tal report is true and accyrate and that my signature shall have the same legal ef

ge empowered 10 exéd
dress, with afl othg

empowered.

te this report as required by Chapter 607. Rorlda Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

Wigos au gd-04o

Daytrna Phons #




