FILE NOW: FILING FEE

PROFIT
CORPORATION

AFTER MAY 1 IS $225.00

N, FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT

- Sandra B. Mortham
:_ ¥ Secrelary of State

1996 S
DOCUMENT # 487402

DIVISION OF CORPORATIONS
1. Corporation Narme

(0)
LAWRENCE CHIROPRACTIC CENTER, P.A.

-

Principal Place of Business

2734 FOREST HILL BLVD.
W. PALM BEACH FL 33406

Mailing Address

2734 FOREST HILL BLVD.
W. PALM BEACH FI. 33406

A

3. Date Incomorated or Quakfied

10/08/1975

3a. Date of Last Report

03/31/1995

2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1630860 Mot Applicabi
Suite. Apt. #, elc. Sulte, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 Additional
L ;l Fes Required
City & State Gity & State 6. Election Campaign Finansing $5.00 may Be
23 El Trust Fund Contribution Addad 1o Faes
Zip Gountry Zip Country B. This corporation has liability for intangible tax under s 199.032,
m ?5i E} E‘ Florida Statutes Yes [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
_—' 81] Name
LAWRENCE. JAMES S. 82| Strect Address {P.O. Box Number is Not Acceptabie)
2734 FOREST HILL BLVD.
W. PALM BEACH FL 83
84| City 85| Zp Code
FL |

tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Fiorila Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . . . o i e L
Signature, typed or printed name of registarsd acgent and tite If apgiicatve: (NOTE: Regislered Agent signature requind when resnstatingl DATE

17, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 18

TITLE PT () DELETE TATHLE [J Change [ Addition

NAME LAWRENCE, JAMES S. 12 NANE

sweraooeess | 2734 FOREST HILL BLVD. 12 SIREET ALORESS

CITY-57- 26 W. PALM BEACH FL 14CITY-ST-2P

TITEE 1] ] DELETE 7 1L [ Chaage [ J Addition

HEME LAWRENCE, JAMES 8. 22 NAME

sineer anoaess | 2734 FOREST HILL BLVD. 23 STREET ADDAESS

CY-S1-2 W. PALM BEACH FL 2.4 CITY-ST- 2P

TIMLE L] [ LELETE LTI [ Change  [] Addition

NAME LAWRENCE, MARION ELAINE 32 NAME

sreeranoness | @794 FOREST HILL BLVD. 33, STREET ADDRESS

ClfY-$7_21p W. PALM BEACH FL 340TY-51-2P

e [ DELETE 41TmE [ Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2 44CY-ST-2P

TITeE [3 DELETE 5 1TIILE [ Change  [J Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADCRESS

LTV -51-2° 5.4 CITY- ST-21P

TITLE 1 DELETE B HTILE ] Change ] Addition

NAME 5.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

ClTy-§7.21¢ 6.4 CITY-ST- 7P

4. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exenption stated in Section 119.07
cerlify that the information indicated on this annuat reporl or supplemental annual repart is true and accurate and that my signature shall have the sa

appears in Block 12 or Block 13 if changed, or on an attachment witn an address.

SIGNATURE:

 #hafae

(3)k), Florida Statutes. | further
me legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name

(w02} 9L5 -Hoo#-

Date

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEAGR DIRECTOR

L~ e e

) T,

Daytime Prone &

N

CR2E034 (12/95)




