2004 FOR_PROFIT CORPORATION: .. FILED

DOCUMENT # P01000119113 Secretary of State
LOVING CHIROPRACTIC AND WELLNESS CENTER, INC. 01-30-2004 90059 040 7715000
Principal Place of Business Mailing Address
2195 SW FOREST HILLS LN 2185 SW FOREST HILLS LN T wwwvwa
PALM CITY F1. 34990 PALM CITY FL 34980
PR e R AR
B0 SE gnonTedey 1”20 bz2O 92 modTeesy 20
Suite, Aptl. #, etc. Y Suite, Apl. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEi Number Applied For
=, FL =V, e 26-0013265 Not Applicadle
3{'_? olq‘_'_ . CSJ;WA .g&qq "I- CO[SYS »*- 5. Certificate of Status Desired | g:;.zfqlﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ . - e . e 4 e e —— Name._ .. . e - rm e b e —_—
CRARY, LAWRENCE E Il . .
555 COLORADO AVE, STE 1 Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o prinfed name ol registered agent and tile f appiicable {NOTE: Regisiered Agent s:ignatura reguirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O] Delete TME =] P Change Rppaiton
NAME LOVING, MARK H KAVE WOV LRG. - A W g
STREET ADDRESS | 2495-SW-FORESTHHESTN sTheET appREss | LoD ST MWZS‘I —rD
on-ST-ZP | PAEM-SIY P3990 CiTY-51- 28 StuneT | Y 2G4
TIE (> O nalete TILE © . (E'Cﬁange 7] Additien
e LOVING, CATHERINE J e L. EMTREEDS T
STREET ADDRESS | BHO5-SW-FOREST-HIES-LN STRETADDRESS | (20 S5 Mradrewsy B2
CTY-ST-2P | PALM-SHP-FE-348086 CITY-ST-2IP cowes, = 34q8e
TTE - [ Detete THLE 3 Change  [J Additicn
NAME - Rl R e e m—— T —— TTATTE m e R AME i 2 ot | o e — et ap— = .. T —— —— B o ——
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-57-2IP
TITLE [T pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZF
MLE 3 Detete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S$T-2P ) CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing Goes not qualify for the exemptien stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmepwith g address, with all othes like empowered.

“

bage B Loyint ‘/9::']04 T2-219 2313

ICER OR MRECTOR Daytime Phone ¥




