2004 FOR PROFIT CORPORATION

I -

ANNUAL REPORT (AR)

DOCUMENT # 487402

1. Entity Name

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 FL 33408

2. Principal Place of Business

3. Mailing Address

—

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED

Feb 19, 2004 08:00 AM
Secretary of State

[

I

[

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-1630860 Not Apphcable
ap Country zp Country 5. Certficale of Status Desired |} gfe'ggg?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRENCE, JAMES S. .
5?34 FOREéT HILLSBSLVD Street Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the ahligations of registered agent

SIGNATURE

Swgnature yped of prmted name of regislered agent and tde f applicable

NOTE Reg.sterea Agent signature required whan ranstaiing)

DATE

FII;E NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

2.

Election Campaign Financing
Trust Fund Contribwtion.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE PT 1 Deletle TILE [JChange ] Addition
NAME LAWRENCE, JAMES S. NAME

STREET ADDRESS | 2734 FOREST HILL BLVD. STREET ADDRESS e f%g?’gg?g%gggzi}EE 150.00

CiTY $T-ZP W. PALM BEACH FL Ciry-sT- 2P ! .

TILE D ] pelete THLE [} Change [ Additian
NAME LAWRENCE, JAMES S, NAME

STREET ADDRESS | 2734 FOREST HILL BLYVD. STREET ADERESS

CITY-S7-2P W. PALM BEACH FL CITY -S1-2iP

TLE S 3 Delete TIE [ Change [ Addilion
NAME LAWRENCE, MARICN ELAINE HAME

STREET ADDRESS | 2734 FOREST HILL BLVD. STRELT AUDAESS

CITY-5T-2P W, PALM BEACH FL l CHTY-ST-2

TITLE O Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY -ST- 2P CIFY - $T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TTLE 1 delste TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certily that the mformation supplied with this filing does not qualify for the exempton stated in Section 119.07(3)(}). Flerida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the carporation or the receiver or rrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, ar cn an anac%%ﬁh[ag%res%\«fith aﬁo her m}%gj?&m&red.

SIGNATURE:

L (Apndr eyt

-1 T-0H

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

(5e1) 965 Hookt

Date g Prane #




