.~ 2005 FOR PROFIT CORPORATION

peva

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P01000007094

1. Entity Name

LORRAINE THORPE, D.C., PA

Secretary of State

(02-22-2005 90033 049 ***150.00

Mailing Address
5156 CENTRAL AVE

Principal Place ot Business

5156 CENTRAL AVE
STPETERSBURG, FL 33707

ST PETERSBURG, FL 33707

50017802

C Y Centra | Aue

" 5199 (Oentbral Auve.

T

s 33707

Coffe U.%

Suite, Apt. #, etc. Suite, Api. #, etc. 01232005 Chg-P CR2E034 (10/03)

City &Statp 3 Sigte 4. FEI Numbe.r Appled For
S Bhrsbuca ¥ |SE Blishburg, £L | saseomra ot A

Zp ’ Zip A ' $8.75 Additionat

6. Certificate of Status Desired

a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LORRAINE, THROPE ™~ b -
5156 CENTRAL-AVE
ST PETERSBURG, FL 33707

Name

-/-—o rradne. _n'\o--roe

Street Addr\eg;Tﬁ.&ox Numggsfqo: rticaiptiﬁle] d/uf_,

City 61‘

) Pe/‘ethLu‘C(

FL | *“%3740

8. The above nam

i its this statamant for the
the chligations ok regi

agen

SIGNATURE

pose of changing its registered office or registered agent, or both, in the %Te of Florida. 1am familiar with, and accapt

(NOTE: Reqisternd Agant signal e requined whan ranslatng)

Signalra, X‘,‘MDMC\IMM M

W&W a&mh\a
e ~

LS h

* FILE NOWI! _FEE IS $150.00 .
After May 1, 2005 Fee wiil be $550.00

9. E!ejction Campaign Financing
Trisst Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or suf

of the corporation or the recel]
changed, or on an attachment \i

lernenthl g

dyess, with all other Iiki emppwered,

SIGNATURE:

10, . . _ OFFICERSANDDIRECTORS . - . - J i, T S ADDITIONS/ CHANGES TO DFEICERS AND DIRECTORS IN 11
THLE DR O Detete Tme PR, J@'crama [ Addition
NAME THORPE, LORRAINE DC PA NAME jorraine Thorpe DC PA

STHEET ApOFESS | 5156 CENTRAL AVE swevnsess 5144 Centra| Ave

ev-sT-P | ST PETERSBURG, FL 33707 aresize | St P rsburg. FL 33707

TIILE 1 Detete TIME 4] [1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADURESS

LITY-5T-2IP CITY-5T-2P

TILE 3 cetete TINE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S71-2P CITY-ST-TP

me | 7T O vetate me | O3 changs  ~ ) 'addition
NAME HAME

STREET AGDRESS STREET ADDRESS

RITY-51-2P CITY-ST-TP

Nme = [ Delte TINLE 2 Change  [J Addition
NAME NAME

STREET ADJRESS STREET ADDRESS.

CITy-S1-2P CITY-ST-ZIP

TIRLE 3 Delete e [JcChange [T Addition
NAME NAME

STREET ADORESS STREEY ADDAESS

CITY-SF-2P . . CTY-51-2P

12. | heroby certiy that the nforrkation sugplied with s fiing does not qually fo the exempion stated in Section 119.07(31(). Florida Statutes. | furiner cerliy thal the nformation

port is Irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
e empowered to execute thig repar as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

2-/7-05

Daytime Phone #

b ‘WW Q(incen OR CHRECTOR



