FILED

2007 FOR PROFIT CORPORATION » Feb 15,2007 8:00 am

_____ANNUAL REPORT Secretary of State
DOCUMENT #V11403 RN 01-23-2007 90042 008 ***150.00

1. Entity Name
SIMMONS CHIROPRACTIC, P.A.

Principal Place ol Business Mailing Adaress

5266 OFFICE PARK BLVD 5266 OFFICE PARK BLVD
STE 201 STE 201

BRADENTON, FL 34203 BRADENTON, FL 34203

T

01112007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AP

65-0318428 Not Applicable
5. Certificale of Statys Desired a ?2 gasq mm'

5. Nams and Addresas of Current Registersd Agent

SN ONS, JOHN P eLvD ST 201 DO NOT WRITE
BRADENTON, FL 3?203 'N THIS SPACE

8. The above named enmy submns this statemenl for the purpose ot changing its registered oftice or regisierad agent. or both. in the State of Fiorida. | am familiar with, and accept

4 [~ 72

& reguatered agert dnd il  applcable. (NOTE: Pagisiensd AgEnl SGNAN 10 QLA wiharn eerilaTng)

FILE NOWII FEE IS $150.00 9. Blectioh Campaigr Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  added to Fees
16, T OFFICERS AND DIRECTORS T
e D
RAME SIMMONS, JOHN P.

STREET ADORESS | 5266 OFFICE PARK BLVD STE 201
CiTY-ST-2P BRADENTON, FL 34203

TTE

HAME

STHEET ADDAESS
Grie-51- 7P

HnE
NAME

o DO NOT WRITE

e IN THIS SPACE :

STREET ADDRESS
CiTY- 57-2P

HLE

KAME

STREET ABDRESS
Gy -57- 1P

TiTLE

NAME

STREET ADDRESS
CITY-87- 2

12, | hereby certify 1hat the information supplied with this liling does not quality for the exemptiornis cantained in Chapter 119, Fiorida Statutes. | further certily Ihat the information
indicated on this report or Supplemental repor is trug an te and thal my signature shall have the same legal effect as i made uner oaih; that | am an officer o director
of the corporation or the recgiver o rbglee empowered loexec?e this reperpas required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, of on an nnac@wnm an Address, with all olres Iikg ampow
SIGNATURE: s




