2006 FOR PROFIT CORPORATION
. ANNUAL REPORT ) 7 FILED

DOCUMENT # V711403 Jan 23,2006 08: 00 Al\/

1. Entity Name
SIMMONS CHIROPRACTIC, P.A. Secretary of State

Principal Place of Business Mailing Address

5266 OFFICE PARK BLVD _5266 QFFICE PARK BLVD
STE 201 STE 201

BRADENTON, Fl. 34203 " "_BRADENTON, FL 34203

IOV ANREMERARTR DR B

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o B Namoer | {AooledFor

650318428 | |Not Applicable

" ; $8.75 additional
5. Certificate of Status Desired | Fes Requirod

6. Name and Addross of Current Registered Agent

glzngéﬁgggbéoﬁﬁai BLVD STE 201 DO NOT WRITE
BRADENTON, FL 34203 IN THIS SPACE

8. The above named entﬂy submits thls statemaent for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorlﬁa i am familiar with, and accept

Al E

{NOTE. Registared Agant signature requlred whan relnstating) 4 DATE
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME SIMMONS, JOHN P,
STREET ADDRESS | 5266 OFFICE PARK BLVD STE 201 TR A e e
CITY-§T-2IP -
BRADENTOR, 1. 34203 0i/25/06-80041-002 150,00
TYLE
NAME
STREET ADDRESS
GiTY-31-2iF
TITLE
NAME

oz DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CiY-8T-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADORESS
CITY- 5T~ 2P

12. | hereby certify that the mformatlon supphed with this filing doas not qualify for the exemptions contained in Chapier 119, Flonda Statutes. | further cerlify that the information .
indicated on this repart or supplemental repost s true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrass, ar like empowered,
I TE Gy 72T

RINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytme Fhane ¥




