2005 FOR PROFIT CORPORATION

ANNU AL REPORT

FILED
Secretary of State

DOCUMENT # V11405&

1. Entity Name
SIMMONS CHIROPRACTIC, P.A.

01-20-2005 90022 001 ***150.00

Principal Place of Business

5012 301 BOULEVARD EAST
SUITE 6
BRADENTON, FL

Mailing Address

5012 301 BOULEVARD EAST
SUITE 6
BRADENTON, FL

40003399

ARG R RACA

Jan 20, 2005 8:00 am

2./Priru:ipal Place of Business 3. Mailing Address
SRl Ofice Park Bivd 5oy OfGice Tare Blvd
oy #2(23| SE_;”&A";*'OET' 01122005  Chg-P CR2E034 (10/03)
City & State City & Statm &. FEI Number Applied For
‘Bradenton, FL Pradenton, FL 65-0318428 Not Applioablo
Zip Country Zip, Country - . 8.75 Additional
549‘03 usk 34905 USH 5. Certificate of Status Desired _ |_:] B gee Hequirec; lena
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. — Name " . - - e

SIMMONS, JOHN P~
5012 301 BLVD. E. #6
BRADENTON, FL 34203

-
WA

Street Address (P.O. Box Number is Not Acceptable)

Sl O ce Park. Pivd Sk 20

“Bradenton

FL [ *50 05

8. The abo(;ﬁe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of

agent ad tite if

{MOTE: Registered Agsnt signature required when reinsating) DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. : Added to Fees
10, - OFFICERS AND DIRECTCRS 1 - - ADDITIONS f{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D -,:;’_ [ Detete et D 67 Change [ Addition
NAME SIMMONS, JOHN P, NAME Sinmornts, John 2.
STREET ADDRESS | 5012 301 BOULEVARD E. #6 sweeraoness |53 ole OFCice Parie Blvel Sk 201
omY-sT-2P | BRADENTON, FL oS IRrpdenlon, AL aUIDD
TLE L O Delete TLE Ol ctange [ Addition
NAME O NAME
STREET ADDRESS CoN - STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IF
TIvLE [ Delete TITLE [3 Change {7 Addition
NAME__ | s e - . T Rwame T LT o T L e e -
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- 5T-21P
THLE ] Detete TITLE [ Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-2P
TIiLE O pelete “f tme” [ change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florica Statutes. | further certity that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or 1he receiver or trustee empowered to.execute this report as required by Chaptar €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachme; an add

SIGNATURE:

! with

er like empowerad.

Sr2-ox"

PED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




