2008 FOR PROFIT CORPORATION &@«%8
ANNUAL REPORT IQIR@ :00 AM

yogatr|en
H

DOCUMENT # M93594 Secretary of State
1. Entity Name .
LAKE WORTH CHIRCPRACTIC CENTER, INC.
Principal Place af Business Mailing Address
5817 LAKEWORTH ROAD 5817 LAKEWORTH ROAD
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
P P ARG AR ARER AN
Sune, Apt. 4, ete Suig, Apl. # otc. 02012008 Chg-P CR2E034 (12/06)
Cily & State City & Sate 4. FEl Number Appliad For
65-0068681 Not Applicable
Zin Country Zip Couniry 5. Ceruficate of Status Desved [ ?g.gesqﬁ!:dmonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALTZMAN, RICHARD

5817 LAKEWORTH RD Streat Address (P.C. Box Number 18 Not Acceptable)

LAKE WORTH, FL. 33463

City - FL , Zip Coce '

8. Tre above named entity submits this statement for the purpese of changing s registered otlico &r ragistared agent. or both, in the State of Flonda. | am famitiar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Swgwlalure, typrser r ponisd nama Ol regestared agent and hife 1 apphcadle {NOTE Hegwslelud Agef\l Signature reguired when remnstanng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
e . . Vidh
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST . [3 pelete TILE i [ Change £ Acartion
NARE MALTZMAN, RICHARD R - B ONAME ~
STREET ADORESS | 3817 LAKEWORTH RD STREET ADDRESS LNOnan2432:1
or-31-zP | LAKE WORTH, FL 33463 CilY-ST- 2P D31 1A08-80051 013 150,00
TILE D O Dejete TILE [ change [ Adeition
HAME MALTZMAN, RICHARD NAME
SIREET ADDRESS | 3817 LAKEWORTH ROAD STREET ADDRESS
CIY-81-2P LAKE WORTH, FL 334563 CY-5T-7P
Ime (2 Detete THLE [ Change [ Addinon
NARE, T i -
STREET ADDRESS STRELT ADDRESS e
Cny-si-2Ip CirY-Si-71P
TILE 3 Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-§1-419
TLE 7 pelee TITLE [J Change £ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-SI-2iP CITY-S1-71P
e 7] Defere TILE (D crange [ Addilion
NAME NAME
SIREEI ALDRESS STREET ADDRESS
oiry.§1-2¢ CITY-8T-71P

12, 1 herepy cernfy thal tho informanion supphed with this fiing does not qualify for the exemptions contained in Chapter 118, Flonda Statules, | further cerbify that the inlormanon
ngicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal elfect as it made under oath; that ! am an officer or drecior
of the corporation or the recever or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 11

changed, or on an attachment an address, with ali other like empowered. / /

"
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytime Phona #

i
SIGNATURE:




