2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # M13398 5. Mar 03, 2004 08:00 AM
1. Entiy Name . Secretary of State
3 LAKES CHIROPRACTIC CENTER, INC.
Principal Place of Business 7777 Whhra;ﬁng P;d‘dress
3601 W. COMMERCIAL B VD #11 ) 3601 W. COMMERCIAL BLVD #11
FT. LAUDERDALE FL 33309 FT. LAUDERDALE Fl. 33309
R i NSO
Suite, Apt. #, etc. 7 DR Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State ' — City & State T 4. FEI Number Apptiea.Fo:
o 59-2520837 ] Naot Applicable
Zip Country Zip Country 5. Certificate of Staws Desired 3 ?{g'gesqlﬁ?égtb"al
6. Name and Address of Current Registered Agent 7. Name and Adjrg;sﬁgf New Registered Agent i
Name
gé%?%l%%MQE;E|AL BLVD. Street Address (P O. Bax Number is Not Acceplable) " -
#11 .
FT. LAUDERDALE FL 33309 ,
City FL | 2 Cotle

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE — N .
Sigrature. lyped or prnted name of registered agont and 1te f apphcable. (NGTE Regrsiered Aganl signatura required when reinstanng) DATE
-FILE NOW!! FEE IS &150.'00 - ) .
3 CEED . - 9. Elect Fi
After May 1, 2004 Fee will be $550.00 st o Gertion 0 39,00 1y Bo
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIREGTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVP £ pelele ME [JChangz L] Addibion
wi
NAVE SINNREIGH, MARTI NAME HOB0000T4274
STAEEY ADDRESS | 3601 W. COMMERCIAL #11 STREET ADDRESS 03/03/04-80012-024 150, K
CITY -81-2IP FT. LAUDERDALE F_L_33309 o CiT¥-ST- 2P _ ) L
TWLE 1 Delete TILE [l Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -5 2IP CiTY-§T-2ZP
TLE [ etete TITLE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-§T-2iP
TAE [ Delete TITLE O change 1 Addition_
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P : CITY- 5T- 2P B
e [3 celere TIME 1 Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T. ZiP CITY-§T. 217
THLE O celete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP Y- S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){). 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 direcior
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ar an attachment with an address, with all other like empowered.

SIGNATURE:=—__ L N~ == o 2-i-09 | 25 73F 3004

SIGNATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ——— Dsle Navtirre Phare ¥




