2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT |
DOCUMENT # 487402 ST

1. Entity Name

LAWRENCE CHIROPRACTIC CENTER, P.A.

Feb 26, 2005 08:00 AM
Secretary of State

Mailing Address

2734 FOREST HILL BLVD.
W. PALM BEACH, FL 33406

Princlpal Place of Business

2734 FOREST HILL BLVD.
W, PALM BEACH, FL 33406

DO NOT WRITE IN THIS SPACE

= N0 A

02232005 No Chg-P CR2E034 (10/03)
4. FEf Number Apphed For
59-16_3_0_8_80 o Mot Applicable

5. Cerlificate of Status Desired

0O $8.75 addiiona
Fee Reguired

_6. Name and Address of Currert Regi Agent

LAWRENCGE, JAMES 8.
2734 FOREST HILL BLVD.
W. PALM BEACH, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. [ am familiar with, and accept

the obiligations of registered agent,

JAMES S. L

RENCE PRESIDENT

d-A¥-05

STGNATUHEC
(kv\amm. typed or paniod name of rogistered agent and irtle f applicable:

{NOTE Regrsiered Ageat sQahure oo fod when renstatng)

DATE

FILE NOWIl FEE IS %$150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE PT ) o ) S
NAME LAWRENCE, JAMES 8.

STREET ADBRESS | 2734 FOREST HILL BLVD.
LIvy-ST-2P W. PALM BEACH, FL

TLE D

NAME LAWRENCE, JAMES 8.

STREET ADGRESS { 2734 FOREST HILL BLVD.
CIyY-sT-7p \W. PALM BEACH, FL

TMLE s

NAME LAVWRENCE, MARION ELAINE
STREET ADDAESS | 2734 FOREST HILL BLVD.
CiTY-ST-2P \W. PALM BEACH, FL

TLE

NAME

STREFT ADDRESS

COTY-51-2P

TILE

NAME

STHEET ADDRESS

CITY-5T-2P

TITLE

NAME

STRELT ADDRESS

CITY-§T-2P

‘DO NOT WRITE
~ IN THIS SPACE

12. | hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.0 -:Sﬁ.ﬁc;r_idé Statutes. | further cerlify that the information
indicated on this report or supplementat report is e and accurate and hat my signalure shall have the same logal effect as if mace under cath; that 1 am an officer or difecior
of the corperation or the receiver or Lrustee empowered to execute this report as réquired by Chapiet 807, Florida Statutes; and that my name appears In Block 10 or Block 11

changed. o on an attachment with an address, with all other like empawered.

sionaTuRe: QapenS dAunens o JNES S BMRENLE 4-a4-05 (5ot




