FILED

2007 FOR PROFIT CORPORATION Sep 13, 2007 08:00 AM

ANNUAL REPORT . -

DOGUMENT # 603949 ” “Secretary of State

1. Entity Name
L. THORTON QWEN CHIROPRACTIC CLINIC,
PROFESSIONAL ASSOCIATION

Pringipat Place of Business — Mailing Addrass

4671 LAKE WORTH ROAD 4671 LAKE WORTH ROAD
LAKE WORTH, FL 33483 U8 - LAKE WORTH, FL 33483 1S

TR EEAD N

07082007  NoChg-P CR2ZE034 (11/05)

4, FE| Number Applied For

£58-1496167 Mot Applicabla
5. Certficate of Status Desired ] $8.75 Aaditional
) Fea Requnad

PP SR )

& Name and Addrass of Cugrent Registerad Agant

OWEN, L THORNTON
4611 LAKE WORTH ROAD
LAKE WORTH, FL 33483

8. The aboya named antity submits this s%atemenz o the purpose of changing its reglsfered office or registered agent or both, in the State of Florida. | am familiar with, and aocepl
the obligations of registered agent.

SIGNATURE . b e o e .
Bgnalie, yped O rinted nams ofreqiswrada:cam and tle ¢ appitatie eNDTE Fﬂgistered Agents:gnaue reguirad whan rehsmhgj i . DATE

ey

9. Eieciion Campaign Fiianting $5.00 say 5e

FILE NOWIH FEE IS $550.00
Trust Fund Contibution, [ Added to Fees

Due by September 14, 2007

10. OFFICERS AND DIRECTORS . |

1113 &3]

NAME OWENJR.D.C,LT
SIRCEEADORESS | 4611 LAKE WORTH ROAD
oreskar | LAKE WORTH, FL J

HILE

NANE

STRLET ADDRESS
ciy-Si-2p

e

HAME

STRLET ADORESS
CITY-57-2IP

fiiids

HANE

STRLET ADDRESS
CITY-ST-Zip

TLE

AME

STREET ADDRESS
Ciy-5T-2Ip

Liif*

RAME

SIALET AOGRESS.
Sy S1- 2P

]

12, 1 hereby certify that the information supplied with this flin g does ot quaixfy for the nxempncm ccn[azned in Chapiler 119, Florida Stafutas. | further certify that the information
indicated an (his repart or supplemental reporl is tue and accurale and at my sigraturs shall have the sama Jegal sffact as if mads under oath, lhat | am an officer or direcior
of the corporation or the recsiver of Fustee empowered lz exacute this reporl as required by Chapler 507, F!c;rlda Statutes; and izt my name appears i Block 10 or Block 11 if
changed. or on an attachment with an addrass, with a# other ke empowerad.

"

SIGNATURE: @_;M?Zx Bt ,
HONATURE AN _'G:ENT!D HL‘ f OF SHaNIH GFFICEH‘ vQH DIRECTOR 7 . Date Caytime Phoca §



