2004 FOR PROFIT CORPORATION
_ANNUAL REPORT {AR) FILED

SOCUMENT # 603948 Feb 02, 2004 08:00 AM
1, €ty Naroa Secretary of State
L. THORTON OWEN CHIROPRACTIC CLINIC,
PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address )
46811 LAXE WORTH RCAD 4811 LAKE WORTH ROAD
LAKE WORTH FL 33463 . LAKE WORTH FL 33463
us ug
3
2. Principal Place of Businass 3. Mailing Address Hlml Imi % E% lml " I l "" ml I’I I |“ Im]maiﬂ
Suite, Apt. #, ete Sure, Apt #, alc, MOORE GCR2EQ34 {11/03)
City & State Ciy & State 4, FE: Mumber Appliad For
59-1486167 Mot Appiicable
Zp Country a9 County 5. Cetificate of Status Desired 0 ?i‘gesquéﬁmai
6. Name and Address of Current Registered Agent ] 7. Hame and Address of New Fegistered Agent j
Mama
gg}{ ?%&Eﬁgﬁg ﬁo AD Sireet Addrags {P.O. Box Number is Not Accepiable} -
LAKE WORTH FL 33463
City FL l Zip Code _

8. The above namad entity submils this staternen? for the purpose of changing its registereé office or registered agent, or bolh, i the Siale.of Florida, | am famikar with, and accept
the obligations of ragisiered agent,

SHINATURE
Sigraturs. lyped o pried name of registared agant and fide 4 appicable [MOTE Regsiorpd Agent signature sequired whon semslaingy DATE
B f ’ . et o i
FILE NOWIL FEE IS$150.GO : 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. 3550.‘00- . : Trust Fund Contribution. m} Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 1 1
T FD O petete WE Ditnange [ Addition
N OWEN,JR,D.C.L T e ey AHODODOZIBNS
> N b gl - 4 13 o
STREET ADDRESS § 4611 LAKE WORTH RQAD l STREET ADDRESS D0 08 -G00an-024 150,00
Ciry-ST- 299 LAKE WORTH FL CITY-S1- 3P
THE [ Delete nRE Dl ohange £ Addhicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P £V -51-2P
it Dioeet:  J nE 3 Change L Acdiic
RAME NAGE
STREET ADDHESS STREET ADDRESS
QITY-ST- 2P CrY-57- 28
bi:H 1 pelete THLE FiChange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-SI-2P CITY-ST-2IP
I 1 petete BiLe [3Change [ Addiion
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY -5T- 2P ' CITY-§7-2P
e o § mu ' Ol Change L] Addiicn
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P CHTY-ST- 2P

12. | hersby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07{3}). Florida Statutes. | further ceddify that the infarmation
incicated on this repott of supplemsntal report is true and accurate and that my signature shall have the same fegal effect a8 if made under cath; that | am an officer or director
of the corporation or the recaver o trusiee empowerad 1o execute tus report as required by Chagter 507, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an altachment with an address, with all ather like enoowered.
SIGNATURE: @k« Ré Zf’ﬁm% el {’/;i/fgé &8/~ Tls5~s3800

TITED RAME SIF CIONIS AFECER AR DIRESTOR A7 | Daviene Phone 3




