2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # P01000077013

LEWIS CHIROPRACTIC, P.A.

Principal Place of Business

210N, CENTER AVE.
SEBRING FL 33870

L3

Maiiing Address

ERTEI - 210 W. CENTER AVE.
T , SEBRING FL 33870

2. Principal Place of Buginess

3, Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

LR

I

1l I

BoOE TR
27 N. DR, .
SEBRING FL 33870 ]L"/

Suite, Apt #, etc, Suite, A[:lt> # elc. 1st MOORE CR2E034 (10}"04)
City & State = City & State 4. FEl Number Applied For
65-1129349 Not Applicable
Zp Courty ap Country 5. Certificate of Staius Desired | $8'?5 "‘,ddm"“a’
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T T o o Name

Sheel Address (P.O. Bax Number is Not Acceplable)

City

F L Zip Ceda

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

~BHEMAFIRE . - . —
SoghatdIg, Typed o phiated name o agistered agsnt asd ulla § apphaable NTTE Ragrsisrad Agent signature reguired when reinstating] DATE
g TR ST TR AT TR -
FILE NOW!!I FEE l? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution.  [] Added to Fees

Make Check Payable o Florida Department of State
10. _  OFFICERSAND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nne D - - Cosee ~ — [ et Ol change [ Addition
NAME LEWIS, ERIC NAME
SIRLET ADDRESS | 210 W. CENTER AVE. STRECT ADDRESS
GiIY-ST-2IP SEBRING FL 33870 7 CITY-ST-2IF
ILE T - T DOloeate  J nns O change [ Addition
NAME PARKER, OLIVE NaNE HOEBON {92287
SIREET ADDRESS 210 W CENTER AVE : SIREET ADDFESS 014250550010 1-011 150,00
Y- ST-1ip SEBRING FL 33870 Iy ST 2IF
Tme O etets e (1 Change [ Addition
NAME KAME
STREET ADDRESS STRELT AUGHESS
CiIv- 81- 2P CHY ST 1P
L ) T O Delete e 5 Ghange L] Addilion
HAME HAKE
STREET ADDRESS STREET ADDRESS
City-§T-2ip <Hy-S1-2P
TILE - - O celete I BT [Jchange [ Addition
NAME WAME
SIRECT ADDRESS STAEE T ADDRISS
Y- ST-29 CIrY-51-2p
s o [ pelsts e [l change [ Addition
RAME NAME
IREET ADDAESS STREET ADDRESS
CITY- 5T- &P CiY ST

of the corparation or the

SIGNATURE:

indicated an this report ar suppleme

changed, or on an attachment wilh:

12, | hereby certify that the information supplied with this Flting does not quélify for the”e;enTption stated in Section 119.07(3)(0), Flerida Statutes. 1 further certify that the information
i accurate and that my signature shall have the same Jegal effect as if made under oath, that] am an officer or director
to exacute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11if

recenver

siGhATURE AND TVP'EP’OHFHI'NIED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Dayima Phona #



