2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 487402

¥. Entity Nama - -

LAWRENCE CHI'ROPF!ACTIC CENTEF!. 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 33406

2. Rrincipal Place of Busingss

2134 focest Hill 81vd

3. Mailing Address

Suitg, Apt, ¥, atc. Suile, Apl. ¥, e1c.

FILED
. Mar 09, 2006 8:00 am
| Secretary of State

02-22-2006 90015 020 ***150.00

UuUuUuU'tJJU

A O

X 15t MOORE CR2E034 {10/05)
WI Palm ea G"' F [
City & Stte City & Stale 4. FEINumber Apgdied For
59-1630860 Noi Applicable
s} Coyir . Zip Counlry " X $8.75 Aaditional
é 3 40 6 GTM 624(}\ 5. Conificate of Status Doesired O Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Add of New Registered Agent
Name

LAWRENCE, JAMES 5. -

2734 FOREST HILL BLVD. Street Aiddress (P.Q, Box Number is Not Accepiable)

W. PALM BEACH FL

City FL l Zip Code
8. Tha above named entily submils this statement lor the purpose of changing its registered oflice or registerad agont, of bolh, in the Siate of Florida. | am tamiliar with, and accept
Ihe obligalions of registerad agent.
SIGNATURE _%GM:‘;S W o%R~ Io. 0 G
Suzwibde_ ypaa 00 pravart .0l tenstered ADE™ A0 uie A Rpokcae {NOTE: Regsicred Agen s.gnalum ronuead when icnstahey} DAIE
- . T T T
¥
v NQW i FE 9. Election Campaign Financing $5.00 may Be
T:ust Fund Contribution.  [J Added 1o Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ Detete TILE O chamge T Addilion
RAME - {LAWRENCE, JAMES S. NAME

SIREET ADDRESS | 2734 FOREST HILL BLVD. STRECT ADDRESS

afy-SI-Z# - W, PALM BEACH FL CIry-57- 20

mg o] - ] petere TLE [ Change (3 Addition
HAWE LAWRENCE, JAMES S. - . MAME

STREET ADDRESS | 2734 FOREST MILL BLVD. STREET ADDRESS

aw-st-2¢ | W. PALM BEACH FL Iy -7 2P

T T o R T [ i Sp— — e Tlomange [ oandition |
AL LAWRENCE, MARION ELAINE HAME

STREET ADGRESS | 2734 FOREST HILL BLVD. STALE) ADORESS

CSTP |y PALM BEACH FL CIFY-SF- 2P - -
e O pelere HIE [ Change [ Acdilion
RAME NAME

SIRELT ADDRESS SIRFLT ADDRESS

Gry-§1-2P ony-Si-2r

e O oetete TILE O change [ addilion
HAME MNAME

STREET ADORESS STREET ADDRESS

CN-ST-2P oY Si-

e O vetete Ty, Ochang: [ Aodilion
NAME MAME

STREE) ADDRESS STREE] ADORESS

oIy-51-2P CHY-ST-2IP

if changed, or on an aliachment wilh an address. with all olner bke ampowered.

SIGNATURE:

12. | hereby cerly Ihat ta intormalion supplied wilh Ihis filing does nat qualily for the axemptions contained in Section 119, Florida Staiutes. | turther cenify thal Ihe intormation
indicated on this repor or supplemenial repor is true and accurate and that my signaiure shall have tha same legal allect as it made under oath; that | am an olficer or director
of the corperation of e receiver or trusiee empowered 1o axecule his report as required by Chapter 607, Florida Slatutes; and hat my name 2ppears in Block 10 or Block 11

NATURE AND TYPLE OR PAINTED NAME OF SIGNMWG DFFICER ON DIRECTOR

3)elod  s¢)-945-y004

Togn? Duyhare Poee 8




ATTACHMENT
COUBSH

TMENT OF STATE

Division of Corporations

February 24, 2006

LAWRENCE CHIROPRACTIC CENTER, P.A.
2734 FOREST HILL BLVD.
W. PALLM BEACH, FL 33406

Subject: LAWRENCE CHIROPRACTIC CENTER, P.A.

Reference Number: 487402

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

CD
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



