~ 2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ ~ Jan 23,2006 08:00 AV
DOCUMENT # S65798 Secretary of State

1. Entity Name

PLATT CHIROPRACTIC CLINIG, P.A.

Principal Place of Business . ’ _idailing Addrass
280 S.W. 32ND STREET 280 SW. 32ND STREET
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

RIS DA

01042006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T FopaFe

B65-0273581 Not Applicable
0 ; $8.75 Additional
5. Certificate of Status Desired ) Feo Required

§. Natne and Address of Current Registered Agent

TONEe, DO NOT WRITE
OKEECHOBEE, FL 34974 IN TH'S SP ACE

8. The abrove named entity submits this statement for the purpose of changing its registerad office or régistered agent, or halh, in the State of Fiorida. 1am familiar with, and accept
the abligations of ragistered agant. ’

SIGNATURE - — — - - o
Signaldre, typed or printed name of ragisterag agent and blle f applicable {NOTE Registered Agent signature requlred when reinstating) DATE

FILE NOWII! FEE 1S $150.00 9. Election Camgaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution, O dded to Fees

10, OFFICERS AND DIRECTORS ]

, | |
LE PD ’ ) |
HAME PLATT, JOHN KEVIN
STREET ADDRESS | 280 S.W, 32ND STREET

omY-ST-ZP | OKEECHOBEE, Fl 34974 TN 9 1 )
e S ' — e 0 2 Te-HER D Ol TS OO
HAME PLATT, VICK]

STREET BODRESS | 280 SW 32ND STREET
GY-ST-ZP | OKEECHOBEE, FL 34974

TILE
NAME

Pl DO NOT WRITE

o | ~ IN THIS SPACE

TRLE
NAME
STREET ADERESS
CITY-ST-2P ] ———

ifi?3
NAWE
STAEET ADDRESS
GITY-ST-2IP © e o e e

12. {iwereby cartity that tha information supplied with ihis filing doss not qualify for the exsmptions contained in Chapter 119, Fldrida Statites. 1 furthar certily that tha inforfation
indicatsd on this repart or supplemental report Is trus and ascurate and that my signature shall have the same fegal sffect as & made under oath; that  am an officer or director
of the corporaticn or the receiver or trusfeg empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Bleek 11t

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an altachment with a dresWerﬁke mpowared.
SIGNATURE: g%:j ‘ % John K Plait ¥ [14 é)é; 863-763-2400
[




