2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT - ~ Feb 07,2005 08:00 AM
DOCUMENT # S65798 ‘ <& Secretary of State

1. Eniity Name .
PLATT CHIROPRACTIC CLINIC, PA.

Principal Place of Businesg_t ' ' 7Mailing Address o . o
280 S.W, 32ND STREET 7 7. " .2805.W.32ND STREET _
OKEECHOBEE, FL. 34974 CKEECHOBEE, FL. 34974

VTR IWACAR WA

02042005  No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE ‘I 4 FEINumber Applied For

65-0273581 tot Applicable

O $8.75 additional

. i i
5. Certificate of Status Desired Fee Requised

6. Name and Address of Current Registered Agent

260 9.1, 32ND STREET D DO NOT WRITE
IN THIS SPACE

OKEECHOBEE, FL 34874

B. The above named entity SUGIMiTs this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. 1am fariliar with, and accept
the obligations of ragistared agent. . v " -

SIGNATURE — - — - - —— .
Signaturs, typed or prinled namae of ragistered agent and lite If applicalle.” ~(NQTE, Apgislored Agent signature requirdd when reinstatingt DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe
After May 1, 2005 Foa will ba $550.00 Trust Fund Contribution. [ Added to Fees
10, - OFFICERS AND DIRECTORS ) i L
nnE PD
NAME PLATT, JOHN KEVIN
STRe€T ADDRESS | 280 S.W, 32ND STREET S o Uoa0on2 18737 .
orv.sT2p | OKEECHOBEE, FL 34974 L ) 0207/05-30075-017 150.00
TITLE S - - - D
NAME PLATT, VICKI

STREET ADDRESS | 280 SW 32ND STREET
Siry-8T-2IP QOKEECHOBEE, FL 34874

T
NAME

ke DO NOT WRITE

o - ) "IN THIS SPACE

NAME
STREET ADDRESS
GITY -ST-2P — -

TILE

NAME

STREET ADDRESS
CiTy.§1-2IP

Y
NAME
STREET ADDRESS _
QINY-§T-7F —-— e —

12, | hereby certify thal the information syupplied with l?\@ﬁ!lng doss not qualify for the examption slafed in Section 1 1907&'3’)@, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rye and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direciar
of the corporation or the receiver or trustee empreﬁl lohaxecu:e this pog as required by Chapter 607, Florida Statutes, and that my name appears in Bfock 10 or Block 11 1f

with all other Jilkewmpdiverad,

changed, or on an attachment with an adghase’

SIGNATURE:

" Dals Davtime Phang #




