FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT !
CORPORATION
ANNUAL. REPORT

1997 Secretary of State

POCUMENT # 48740 (0)
LAWRENCE CHIROPRACTIC CENTER, PA

A

Principal Piace of Business Mailing Address
2734 FOREST HILL BLVD, 2734 FOREST HILL BLVD.
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406-5956
3. Date Incorporated of Qualified | 3a. Date of Last Repon
10/08/1975 04/17/1096
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Appliad For
21] 26] 58-1630860 Not Applicable
Suite, Apl ¥, elc. Suite, Apl #, etc. i
e, Apt L ele whe. Al 4 ete & Cedtificate of Status Deslred W] $8.75 Addlional
22 E] Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intanglble tax under s. 192.032,
24| 25 28] (30| Florida Statules Dves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agont
LAWRENCE, JAMES S. #1f Name .
2734 FORESY HILL BLVD. 82| Strect Address (P.C. Box Number is Not Acceptable)
W. PALM BEACH FL
82
g4} City FL 85| Zip Code

11, Bursuanl 10 the provisions al Saclions 607,0502 and 6071508, Florida Statutes, the above-narmed corporgtion submils this statement for the purpose of changing its registered
office or registered agont, or bioth, in the State of Florida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointmant as repistered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
SIgRatace. Iy wlad nare of ragisteted agent and e if applicatle (NCTE Ragisteres Agent signature required when reinsating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT T DELETE 1UTILE [T Change L) Addition
NAME LAWRENCE, JAMES S. 12 KAME '
steeranoeess | 2004 FOREST HILL BLVD. 1.3 STREET ADDRESS
CITY-ST- 7 W. PALM BEACH FL 1A BITY-5T-2P .
e D [J OFceTe 21TNLE . [Jchange ) Addition
Nt LAWRENCE, JAMES 8. 22 NAME
streer nooess | 2794 FOREST HILL BLVD. 2.8 STREET ADORESS
£IY-ST-2IF W. PALM BEACH FL 2.4 CITY-51-2P
s 5 [T omee 34 TILE [Terangs L] Addition
NAME LAWRENCE, MARION ELAINE 22 NAME
sweer suoness | 2734 FOREST HILL BLVD. 2.3 STREFT ADDRESS
CITY - ST 21P W. PALM BEACH FL 34 GItY-ST-2P
e T GELETE 41 TITE [ Change [ Addition
NAME 4.2 NAME
STREET ADRESS 43 STREET ADDRESS
Y §I- 7P &40ITY-ST-2P
TITLE CJ pECETE 51 TIMLE L change [ Addition
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS
iy -S1- 72 SALAY-ST-2P
TILE [ oeLeTE 61 TITLE [T Crange [J Adorion
NAME ; 6.2 KAME
STAEET ADCRESS £.3 STREET ADDRESS
CiTY-S1-2F 6.4 CHTY-5T- TP
14. | do hereby cartily that Ihe informalion supplied with 1his filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

information indicaled on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal etfect as if made under oath; that
I am an aflcer or director of the corparation or the receiver or trustes ermpowered to execute this report 85 required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachmert with &n address.

SIGNATURE: oot Ebmerdaiiniwe) | &/!IP./ 97 (669"‘7&54004

. SJGNATURE AND TYPER DR PRINTEQ NANE OF SIGNING OFFICER OR DIRECTOR

Ry romoEe o o Feb 17 1997 8:00am

CR2EC34 (9/96)




