2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # 487402 Feb 05, 2007 08:00 AM |
1. Enility Namo
LAWRENCE CHIROPRACTIC CENTER, P.A. Secretaly of State
Principal Place of Busingss Mailing Addross
2734 FOREST HILL BLVD. 2734 FOREST HILL BLVD,
T T IR AN
2. Principai Place of Business - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, atc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slato City & Stale 4. FEI Number Applied For
58-1630860 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Stalus Desired a ?g-ggq:::’;g"onal
6. Name and Address of Curront Reglstared Agent 7. Name and Address of New Registered Agent
Nama
LAWRENCE, JAMES S, :
2734 FOREST HILL BLVD. Slrect Address (P.O. Box Number is Not Acceplable)
W. PALM BEACH FL
City FL | Zip Code

8. Tho above named entily submils this slalement for the purpose of changing its regisiered offico or registerad agent, or both, in the Stato of Florida. 1 am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Sygnaire, ypud or prnied ramd ol egistered ngent and tile F apphable f 7 (NOTE: Regsteracd Agent sighainm rogivred when rounsiaiing ) DATE
sl i oan

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payabie to Florida Department of State .

9. Election Campaign Financing  $5,00 May Be
Trust Fund Centribution. [ Added to Feas

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

THLE PT 1 patele I [ Change [ Additicn
NAME LAWRENCE, JAMES S. NAME L ’:4 F?’:l«'j%t )

SIRETT Db ss | 2734 FOREST HILL BLVD. B —— 2050 D1E 150,00
cy-sr-zw | W. PALM BEACH FL ¢IY-81- 2P

LE D 1 pelele [THIN [ Change [ Addilion
NAMI LAWRENCE, JAMES 8. NHAMI

SIRCET ADDNLSS | 2734 FOREST HILL BLVD. SIREET ADDRESS

CIIY-5i-7IP W. PALM BEACH FL CIIY-SI-2IP

e S [ petete iy Clchange [T Addition
NAME, LAWRENCE, MARION ELAINE NAMI.

SIREETADDRISS | 2734 FOREST HILL BLVD. STREET ADDRESS

CITY-s[-0p W. PALM BEACH FL CIy-SI-2IP {
{1103 7 elele mi; [ Change ] Addilion
NAME NAME

STRECT ADDASS : SINCE ADDRESS ‘
cify-s1-7ip CITY-$1-21P

itk 1 pelele n CJchange [ Adaiion
NAME NAME

SHULT ADDRESS STRICT ADDRESS

CIrv-81-21p Ciy-51-2p

nng 1 petete THIE {0 charge ] Addinon
NAME NAME

STREET ADDRISS SIR ET ADDRY 55

CITY 51417 Y- 81 2P

12. | heroby cerlify (hat Ihe infermalion supplicd with this filing doos not quaiify for the exemptions contained in Section 119, Flonda Statutes. | further cortify that the information
indicatod on this roport or supplemental report is true and accurale and thal my signature shall have the same logal effecl as if made under palh; that t am an officor or director
of e corporation or the recaivor or trusteo ompowered 10 exocute this roport as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attachmont with an addross. with all other like empowered.

SIGNATURE: f%m&dﬁunwe ,2% MAR\ON E. LAWRENCE SEC_/-3(-01 /54.;\% 54004

SIGNATURE AND TYPED OR PRINTED NA"E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




