2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000077013

1. Entity Name

LEWIS CHIROPRACTIC, P.A.

Principal Place of Business

210 W. CENTER AVE.
SEBRING FL 33870

Mailing Address

210 W. CENTER AVE.
SEBRING FL 33870

2. Pancipal Place of Business

3. Mailing Address

FI1

LED

Feb 13, 2004 08:00 AM
Secretary of State

I

il

I

i

Suite, Apt. #, elc. Buite, Apt #, elc. MOORE CR2E034 (11/03)

City & State City & State } 4. FEI Nurmoer Applied For
o 65-1129348 Not Applicable

Zip Country p Country 0 $8.75 Additional

5. Certficate of Siatus Dasired

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New_ Registered Agent

RHOADES, CLIFFORD R
227 N, RIDGEWOQD DR,
SEBRING FL 33870

Name

Street Addrass (P.Q. Box Number is Not Acceptable) ~

City

2o Code

FL

8. The above named entity submits this staternent for the purpose of changing |ts reglstered office or registered agent or both, In the State of Florida. | am familiar with, and acecept

the ckligatons of registered agent.

SIGNATURE

Segnaturs, typed or pnmted name of reqisterog agent and litle

Fappheable,

(NOCTE. Reg:stered Agent signaturg rexuired when roinstating)

FILE NOWN! FEEIS$15000 77
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Siate :

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11~
TME ] [ Gelete TRE 3 Change [ Addition
RAME LEWIS, ERIC NAME i EE“H“i it U 048 5? . -
STREET ADDRESS | 210 W. CENTER AVE. STREET ADDRESS 5 ot -g Li 003 4 . ol
OMY-ST-2¢ |SEBRING FL 33870 CITY-ST-2P b2 i Lauks e
e T T petete TiILE [J Change [ Addition
MAME PARKER, QLIVE NAME

STREET ADDRESS | 210 W CENTER AVE STREET ADDRESS

omy-$i-zp - [SEBRING FL 33870 CITY-81-2P

TME O Dewte TITLE [JChange [ Addition
BAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete e (I Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - §T-2 -
TIRLE [ Delets TIILE [T Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-S1-2P

TILE 1 pelete R TTLE [Jthanga  [C] Addition
FAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CITY-ST-21P

12. | hereby certt

other like empowerad

that the information supphed with this filing does not gualify for the exemption stated in Section 1191 07?3)(] Florida Statutes. [ further certify that the mformat:on
true and accurate and that my signature shall have the same jegal e
vered 10 execulte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {1 i

fect as if made under cath; that t am an officer or director

o?//é’/f)4 _

inciicated on i |s report or supp! al report j
of the corporation or the recewvef or uste g
changed, or on an anachme ith

mf'ulﬁe AND 'nrrdgorf PRINTED NAME OF SIGNING CFFICER OF DIRECTOR

/ Dayume Fhane &




