2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 77 Jan 23,2006 8:00 am

DOCUMENT # P99000027717 Secretary of State
1. Entity Name
RICE CHIROPRACTIC CARE INCORPORATED 01-23-2006 90124 013 ***158.75
Principal Place of Business Mailing Address
587 US HWY 41 BY PASSN 587 US HWY 41 BY PASS N
VENICE, FL 34285 VENICE, FL 34285 L
, Il AR L A

2. Principal Place of Business 3. Mailing Address | } i “ 1 !

Suite, Apt. &, elc. Suile, Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEINumber - Applied For

65-0902192 Not Applicable
Zip Country zp Country 5. Celrtiﬁcale of Status Desired K Eg;?qmm'
8. Name and Address of C t Registered Agent 7. Name and Address of Naw Regfsterad Agent
.. Name
RICE, NANCY W :
1307 FIR AVE i Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City FL I Zip Code

8. The above named entty submils this statement for the purpose of changing its registered office or regi}leéd agent, or both, in the State of Florida. | am familiar with, and aceept

the obiigations of register ent.
R 111006

Sqmq,upoda';xtkdmd-#mmmmfw. (NOTE: Regeatevad AQont Sgneiurs nixpased wher revatagl
Tt
T . . .
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will boe $550.00 Trust Fund Contribution. 3  Added toFees
e

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ pekete TME [ change [ Addition
NANE RICE, WAYNE W NAME
STREET ADRESS | 1307 FIR AVE STREET ADDRESS
cTv-s-2P | VENICE, FL 34285 ciry-S1-2°
TLE 1 Dekete e DO crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TLE . O oetete ILE [Octange [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CTY-631-2P CATY-ST-ZP
TILE [ petete l TIMLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2P
TME ] Delete TIE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P Cmy-St-29
TLE [ Detete TILE [ cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Qmy-S57-2P I CTY-ST-2P

12. | heseby certify that the informal 'ﬂ'
indicated on this repost or suppjérg:
of the cosporation or the recepfe
changed, or on an attachmg

SIGNATﬁRE:

upplied with this filing dopa,not qualify for the exemptions contained in Chapter 119, Rosida Statutes. | further certify that the information
tal report is rue and ap€urbte and that my signature shafl have the same legal eflect as if made under oath; that | am an officer or director
: fxecte this seport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

- liploe_ -ugt-o940

Daytema Phone #




