2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000077013 Feb 01,2006 08:00 A
LEWIS CHIROPRACTIC, P.A. Secretary of State
Principai Place of Business ~ Mailing Addrass
210 W. CENTER AVE, 210 W. CENTER AVE.
o MBS
2. Principel Place of Business ) 3. Mailing Address )
Surie, Apt. ¥, ele. Sute, At #, eic. ) 15t MOORE CR2E034 (10/05)
City & State | Ciy & State ' 4. FE! Number 65-1129349 gzz?f:; lli::;t
@ Country P Country ate of Status Do 8.75 Additonal
5. Certilicate of Staus Desived ) gee Rsquired ona
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Begistered Agent
) i Name o S
g? TQQDF%SD’GQEﬁgggDDE Street Address (7.0, Box Number is Not Acceptable)
SEBRING FL 33870 =
Sty - FL_ | “Zip Code

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered &gant. or both, in the State of Florida. | am famifiar with, and e

the obi:gatW i
. SIGNATURE i

frﬂn?sl:m{imed ’r ?}ilied name ol regstured agent ang We 1 appicabie (NGTE Regrstered Agent sgnalure requircd when ronsiaing) ) DATE

FIEE NOW!ft FEE IS $150.00 . .
" ... Alter May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State |

9. Election Campaign Financing  $5.00 May £
Trust Fund Cansbution, {1 Added to Fees

0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIRE D [T Deleie HIE [ Change o
NANE LEWIS, ERIC Nan HENOO041 4958 N
STREETADDRESS | 210 W. CENTER AVE. STRELT ADDRESS 02411/ 06-030059-002 150,00
ory-st7P |SEBRING FL 33870 CIry-$3-2P

Tme T Do | mu O Change * DA™
RAME PARKER, OLIVE NAKE

STREET ADORESS | 210 W CENTER AVE STREET ADDRESS

CIv-ST-2P |SEBRING FL 33870 CIrY- 57- 49

T 7 eletz T O Change  [Jas
NAME . . o NAME

STREEY ADDRESS STRCET ADDRESS

CITY-57-2F § omvsrar

TnE [ Deete THLE O Change T A
AN HAME

STREET ADDRESS STRELT ADORESS

CTy-S1- 1P CINY-§1-21P

me - Cloetee @ i Ol Change (1A%
NAME NAME

STREET ADDAESS STREET ADBRESS

T 51 2P CATY-ST. 2P

HLE ' O Deieie s Im| Gha:ig'e [Jan
NAME HAME

STREET ADORESS STREET ADDRESS

CIry-gT- 7P CITY-ST-2IP

12. 1 hereby certiy thal the information supphed with s fisng does nol gualily for the exemptions contained in Sectign 119, Flonda Statutes. | further certify that the iformatiu
mhcated on ihs report of suppiemental report is true and accurate and that my signature shall have the same legal effect as i mada undar cath, that | am an officer or direuic
of the corparation or raceivdr of trusies empowered (o execute this report as required by Chapter 807, Flordda Statutes; and that my name appears in Block 10 or Block 1
# changed, or on 3 g wilh an address, with all other like empowered.

SIGNATURE:

U SN ATU\E AND TYPED CR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Daw Taytme Phone %




