2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P00000008866

1. Entity Name

LAKE PLACID CHIROPRACTIC CLINIC, INC.

Secretary of State

(02-20-2006 90033 050 ***150.00

Principal Place of Business

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

Matling Address

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

vvv;uuuu

2. Principal Place of Business

IIIIIIIIIIIIIIIIIHIIIHIIMII]HIHIHIIIHIIIIINIINIIIIHI!]

éune Apt. #, elc. s

"L/ Hishfond 5

CLARK, ROBERT T D. C
6100 HIGHLAND ST.
SEBRING, FL 33870

i.

1
Suite. Apt. #. etc. 01062006  Chg-P CR2E034 (11/05)
City & State r _e City & State 4. FE| Number Applied For
r/h ¢ F . Tl Py F Z 65-0980085 Nat Applicable
Zp Country Zip Z Counry 5. Certificate of Status Desired O $8.75 additional
?? X’?-é //.53_4 3 Bﬁ (./.S'ﬂ Foe Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

e e —— e _ P _ . - e e | _Name

—_ [P —

Street Address (P.0. Box Number is Not Acceptabile)

City

FL l Zip Code

lhe obllgatlons of registered agent‘ H

8. The above named entlty submits lhta statement for the purpose of changing its regk

(NOTE: wmmmmmmm)

0 office or regl

d agent, or both, in the State of Florida. | am famillar with, and accept

b 7 CAA 5//’4‘7/0‘4

FILE NOHlII FEE IS $150.00
Aftor May 1, 2006 Fee will bo $550.00

9. Etection Campalgn Financing
Trust Fund Contribution.

55.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Oelete TMe Clcrange [ Aodition
NAME CLARK, ROBERT T NAME

STREET ADORESS | 6100 HIGHLAND STREET STREET ADDRESS

CTY.ST-2P | SEBRING, FL 33870 CIy-ST-2P

TME [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADORESS

CTY-5T-2P CITY-57-2P

e [ petets LE [ Change [ Addition
NAME NAME

STREET ADDRESS R SIREET ADORESS . ~ -
CIy-S1- 2P CITY-S7-2P

TINE [J Detete TIE {(Crange [ Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-8T-2P CiTy-5T7-2P

Tme [ etete TME Tl Change [ Adition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2P

TME 2 oetete THE [ crange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CﬂYtSF-Z!P - c!TV-SI’-liP -

12. | heteby certify that the information supplied with this filiry

of the carporation or the receiver or trustee em
changed, or on an atachment with an address

SIGNATURE;

et like empowered.

does not gualify for the exemplions containéd.in Chapter 119, Florida Stalutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or girsctor
to execute this raport as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

sber?

23 .
}//&/DZ. 4SS T/20

7 ok

'OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytme Phone £




