2008 FOR PROFIT CORPORATION

1. Entity Naime

ANNUAL REPORT (AR) FILED
DOCUMENT # 487402 g

LAWRENCE CHIROPRACTIC CENTER, P.A.

Jan 31, 2008 08:00 Al
Secretary of State

( X i g'i'i H
\’ti"ﬂQ! 't‘\

Prircipal Place of Busingss Mailing Address

2734 FOREST HILL BLVD.
W. PALM BEACH FL 33406

2734 FOREST HILL BLVD,

VRS LT

2. Pringipal Place of Business - No PO, Box # 3. Maiiing Adcinss
Suie, Apt. #. elc. Sule. Apt F, eic. 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4, FE! Number Appied For
59-1630860 Net Angticabile
bd Coung Count .
P uniry zp bountry 5. Cenficate of Status Desied 0 $8.75 Aciitiona)
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LAWRENCE, JAMES S,
2734 FOREST HILL BLVD.
W. PALM BEACH FL

Sweet Address [P O Box Number s Not Acceplabie)

City FL 211z Coda

8. The avove named antity submits this statement for the pursose of changing ils regislered office or registered agent, or ots. in the State of Florida. | am farnitiar with, and accept

the chiigations of reqisiered agenl.

SIGNATURE

S Lyl o

sresd amd O ity Liziod Al wwl We ! arplhoacio

HNOTE FagIstered AZGr L aJralum fecluras vnar mamestilr g} DATE

“TFILE ROWN R S0 00
i After:May.1, 2008 Fee Will Be $550.00,
~Make Check Payable to Fiorida Depariment of State

9. Flecton Campaign Financing $5.00 May Be
Trust Furd Contngutan, [ Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PT T Doete TITLF [ Change [ Aadition
HAME LAWRENCE, JAMES S. HAME

STREET ADDRESS | 2734 FOREST HILL BLVD. STREET ADGRESS (12 AR T2 -2 l’—';:'-l'il_t‘ o0
CY-ST-ZP | W. PALM BEACH FL £iTY-ST-2IP Uz /U8 -30056-001 150,10

TITLE [J Deete TITLE [Jchange [ Asdition
NAME LAWRENCE, JAMES S, HAME

STREET ADDRESS (2734 FOREST HILL BLYD. STREET ADIRESS

CITY-ST-2I W. PALM BEACH FL CITY-37. 210

IFLE [T peete IILE [ Change £ Addihon
HAME LAWRENCE, MARICON ELAINE NAHE

STREET ADLRESS | 2734 FOREST HILL BLVD. STREET ADDAESS

LITY-51-2F W. PALM BEACH FL GITY-57-2IP R

Ime [ Deete Tk {77 Change [ Audion
HAME HAME

STRELT ADDRESS STHEET ADDRESS

CITY-ST-2P GITY- 51 2P

e O peale THLE [ Change [ Addition
NAME AL

STRECT ADCREGS SIREET ADORLSS

GITY-ST-218 GIrY-§1- 21

TITLE 3 Daiste e CJcrange [T Acaition
NAME HAME

STREET ACDRESS STREET ADDRESS

oITY-81- 21 CITY-ST 2P

12. | hereby certity that ha information suoptied with this filing does net gualfy for the exsmetiong containad in Secton 118, Flerida Statutes | furtner cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ettect as f made under oath. that | am an efficer or dwector
of the corporanen or the receiver or trustee empowered lo executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mlamon &nime,

rﬁxwmca/ MARIoN ELAINE LAWAEACE 1/1?{93 fs(,.') 94 5-4a0 %

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lawm

Qayime Fronn #




