2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000008866

1. Entily Name

LAKE PLACID CHIROPRACTIC CLINIC, INC.

~Jan 07, 2005 08:00 AM
Secretary of State

Principal Place of Businoss )

2 SOUTH MAIN ST. _
STE, 202 =
LAKE PLACID, FL 33852

M;@!ing Address

2 SCUTH MAIN ST,

STE. 202

[AKE PLACID, FL. 33852

DO NOT WRITE IN THIS SPACE

AR LA ACAA AR

01052005 No Chg- CR2EQ34 {16/03)
4. FEi Number Appiiec For
65-0980685 Nat Applicable
ifi $8=75 Additional
5. Cerlificate of Status Desired [ Foo Requirad

8. Neme and Address of Currant Registered Agant

CLARK, ROBERTTD.C.
6100 HIGHLAND ST.
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this siatement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

the obligations of registerad agont.

SIGNATURE

Signatire, tysed of BRRiod narme ot registered agrent and title F appiicatyle.

NOTE; Asg gternd Agent signature requiced when renstating)} DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trast Fung Contripution.

After May 1, 2605 Ece will be $550.00

$5.00 May Bo
Added to Fees

10, QFFICERS AND CIRECTORS N )

TME P i F
NAME CLARK, ROBERT T -

STAEET ADDRESS | 6100 HIGHLAND STREET
ov-51-2¢ | SEBRING, FL 33870

TITLE

HAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

e
M
STREET ADDRESS 1
SITYST-2P

TLE
NANE
STACET ATDAESS

GiY-5T-ap

TILE

NAME

STHEET ADDRESS
crny.sr-ap

CINNaNn1TI093
05 A7/ UE-E0002-023 150100

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certily that the‘mformanon supplied wilh this [fing does nat gualily fac the exemplion stated i Section T18.073(1), Fladda Stateles, | kiether certify that the lnfarmation
indicated or this report or supplemenial tepart s true and accurate and that my signature shal! have the same legal elfect as if made ynder oath, that | am an afficer or directar
of the carporation or ffie receiver gr trustee empowerad l‘ohex?cure this repag as tequired by Chapter 60F. Florida Statutes; and that my name appears in Block 10 or Block 11 if

thes like empowered.

changed, or on &n atachment with an address, with

SIGNATURE:

ot T Chk /5725 555 (o2

g43

Y




