e
FILED ’
UNIFORM BUSINESS REPORT (UBR ng 12,2003 8:00 am l
1. Entity Name 02-12-2003 90112 048 ***150.00 )
LAWRENCE CHIROPRACTIC CENTER, P.A.
Principal Place of Business Mailing Address
2734 FOREST HILL BLVD. 2734 FOREST HILL BLVD.
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59-1630860 Not Applicable
—=-Zip— o Countlye omerms - -} 2D .. | GOl C‘?‘_J_ﬂ”!_,.,,,_ s | = 5. Carlificale.of. Status,Desired — . [ $8.75 Additignal
—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
LAWRENGE, JAMES S. Street Address (P.O. Box Number is Not Acceplable)
2734 FOREST HILL BLVD.
" W. PALM BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printed name of registered agent and iitle if applicable. [NOTE: Rsgistared Agent signature required when reinstaling) ‘ DATE
FILE NOW!! FEE IS $150.00 . o
. E! Fi
Afer May 1,2003 Foo wil bo $550.00 " Goctor Conpap Trurcng 1 $5,00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinLE PT O Gelete TLE Dlchange [ Addiion | &
NAME LAWRENCE, JAMES S. NAME =]
staezT aooeess | 2734 FOREST HILL BLVD. STREET ADDRESS 3
cm-st-zp | W. PALM BEACH FL CITY-ST-2IP 2
TITLE D [ Delete TITLE [ change [ Addition g
NAME LAWRENCE, JAMES S. NAME
STREET ADORESS | 2734 FOREST HILL BLVD. STREET ADDRESS
cry-st-zp (W PALMBEACH.FL . _ __ _ . _ T A T
TIME s O Detete TIME [ Change [ Addition
NAME LAWRENCE, MARION ELAINE RAME
streeT appress {2734 FOREST HILL BLVD. STREET ADDRESS
ov-st-zp |'W. PALM BEACH FL CITY-ST-2IP
TILE " O Delete TITLE CIchange [ Adéition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TILE il [ Deete l‘i LT T Octange [ Addiion
NAME ' . R KT : L .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE ’ [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2IP

12. | hereby cerlity thaf the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. '

SIGNATURE: SN T I A RBISED a3 [e])FeSboon

E ? ilg?gEHE AgT\"FED.OR SEN Eﬁfg I Eﬁﬁ‘- OFFICER OR DIRECTOR Date Daytima Phone ¥




