FILED
ON
2006 FOR FROFIT CORPORAT) pr 12,2006 08:00 AM
Secretary of State

DOCUMENT # P01000120653

1. Eniity Nama

LEE CHIROPRACTIC CENTER, INCT.

]

Principa! Place of Business Malling Address 1
|

T

3667 BAHIA VISTA ST. ' T 3687 BARIA VISTA 5T,
A A ,
SARASOTA, FL 34232 SARASOTA, FL 34232
§ - L
. § . 3 N E
. [
Sude, AL 4, 8lG. Sulta, Apt. #, etc. 03082006 i Chg-P CR2ED34 (11/05)
City & State - Chy & State 4. FEiNumber | Appfied For
47-DB4BS30 ot Applicable
Zie Cauniey Zp Caurtry 5. Certificats of ‘Ets.tus Dragired 0 ?8'75 Additanat
¢ 28 Ragquirad
8. Nam> and Address of Currant Reglistered Agent T - 7. Name and Atdregs of New Replstered Agent
Namg ]
LEE, STEPHEN D DC a . ? :
2667 BAHIA VISTA ST, Strest Address (P.O. Box Nurcher isi Mot Ascepteble)
A .
SARASOTA, FL 34232 [
_l Chty E FL { Zip Code
8. The above narrad anlity submits this statemest for the puwrposs of changing its registered office or regisiered agent, of both. W the Séate ot Rlartda. 1 am famifiar with, and accept
the aliigatians of registered agent. !
SIGNATURE — . ' & o
Sighalure, tyoed o printed nme of mgistered sgent and it i appFcable. NOTE: Repisiered Ageint signalues *souired whea relngtatg} E TIATE
i
FILE NOWYI FEE $$ $150.00 9. Election Campaign Financing $5.00 vay Be s
After May 1, 2006 Fes wiil be $550.00 Trusy Fund Contribetion. 3 Addedto Fess 1
180, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T UFFICERS AND DIRECTORS IN 11
TTE PRES [ oolets e ( ’ O thenge T Aoditian
RAME LEE, STEPHEN D DC WAME . -
STREETADORESS | 3667 BAHIAVISTA ST A ‘ STREET ATDRESS ' QQUDQDJS4SUE
OF-S-IF | SARASDTA, FL 34232 oiTv-§2. e 804/25/06-80074~08% 150,100
fijitd Y.P. T potete e ! O change [ Addition
MRME LEC APRIL M DC NAME !
STREET AUTILSS | 3667 BAHIA VISTAST. A ) STREETADDRESS ‘
oy-st-ap SARASOTA, FL 34232 N GUY-ST-27 )
TME 3 petele TALE ! O chenge [ Acdlion
HAME NAME .
STREET ACDRLSS STREET ADDAESS ;
CiTY-51- ETY-51-2P .
TME 3 tetee TLE : I ehange £ Additten
NAME HAME
SYHEET ADDREES SIREET ACDIESS
CiY-81-2ir Lre-5t-2r
e £ polete e [ D) Change {3 Addition
HAME NANE
STRLET ADDRESS STRELT ADBRESS b
cary-ST- 2 Oy -57-2P ;
TME 3 Dotate THE i O Chenge T Addilon
WIME HAME !
STREET ADDRESS STREET ADTRESS i
CITY-5T-217 GifY-57-2P |
12 ! hereby carlity that the information supplied with this filag doss not qualily for the exemptions contained in Chepter 118, Flarlda Statutes. | further certify thal the Information
Indicatad an this rapartar ‘emental repor is true and sccurate and that my signatuie shall have ine same legat oitact s it made under cath; that | am an officer or direclor
of the corperaiion or the raceiver of jrustes spowered Jo execule this fapart as requirad by Chapter €07, Florida Statutes; and that my name appsars In Slock 10 or Biock 111
changed, or on an atitachmant aad S, Wit ciher ke ampowerad. )
SIGNATURE: 2e v/ 3/34@ ¢ Y{-97 5%/3
Dam Deyters Phons ¥

AND TYPED OR PRINTEP NAME OF SIGNING OFFICER R DIRECTOR




