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2004 FOR PROFIT CORPORATION P3000007004

- ]

.. _ANNUAL REPORT seore Tl i
DOCUMENT # P03000007004 DIVISION OF LORPORATIONG
1. Enlity Name o
LAKE CITY CHFF\‘_QPRACTIC, P.A. Uto JUL _9 PH 3.. 3h

= VIUDUULJ

Principal Place of Business © Mailing Address
512 WEST DUVAL STREET 512 WEST DUVAL STREET
LAKE CITY, FL 32055 | LAKE CITY, FL 32055
e SR O O

Suite, Apk. #. etc: ; Suita. Apr. 9. sic. 07012004  Chg-P CR2E034 (10/03)

Cily & State ; City & State 4. FEI Number Appliad For

- Not Applicable —
i Zp e e Country - - — A |21 Couintry’ §. Certificals of Status Dasirad [ g-;ilmml
8. Nlﬂ‘ﬂlﬂd Add of Current Registared Agent 7. Name and Add. of New Roglsterad Agent
- Name
LEMLEY, STEPHEN .
512 WEST DUVAL STREET Streal Acdress {P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32055
Gity FL Zip Code

8. The abave named enlity submits this statement kor the purpese of changing its registered cliice or registersd agent, or both, in the State of Florica. | am familiar with, and eccept
the gbligations of registerad agen,

SIGNATURE
:rypognc inled name of rerstersd afont and Lia ¥ appitable. / {NOTE: Rogaberod Agas Sgnaturd requsned whan rnetahng) DATE
FILE NOWI!II FEE IS $550.00 8. pciion Campaign Financing $5.00 May 80
Duw by Septembar B, 2004 Trust Fund Contribution. O  AddedioFess

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14

HLE o (3 Detets Tme | [ ctange ) Addition
NAME LEMLEY, STEPHEN NAME

STREET ADDRESS | 512 WEST DUVAL STREET STREET ADORESS

CITY-51-2P LAKE CITY, FL. 32055 cmy-sT.

TME : £ pelate e Clchege [ Addition
RANE ’ NAME

SIREET ADORESS . STREET ADCRESS
Y Sl B foaTe T et e e PO ORI . Y\ 21 8. S — ——— - = L . _.
THE : O pelete e D ctangs [ Addition
HAME ' NAME

STREET ADORESS : STREET ADDRESS

CITY-57-3P . CHTY-5T- 2P

TIME . O peete TME L) Change [ Additign
RAME Cod NANE

STREET ACDRESS o . STREET AODRESS

oTY-T-20¢ o CITY-5T-ZP

nme o [ peds me [Sohange [ Addition
NAME o NAME

STREET ADDRESS : STREET ADDRESS

ITY-5T- 29 oo Qry-51-2p

TE ‘ O3 Detete TME ' Jcrange  [J Addition
NAME - NAME

STREEN ADORESS . STAEEY ADORESS

CITY-S1- 2P : CITY-5T- 289

12. | hereby comfy that the information suppled with this filing does not qualify for tha exernption Stated in Section 119.07(3)(i}, Flonida Statutes. | further certify that the information
inchcated on this report or suppiemental report is Lrue and accurata and that my signature shail hava the sama legal effect as if made undev oath; thal | am an officer or diractor
of the corporation or the receiver or frustes empowered Lo sxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ail other i pawerad.

SIGNATURE:




NS

L o v

P oogp 0w
LAKE CITY CHIROPRACTIC CENTER, P.A.
512 WEST DUVAL STREET
o _ LAKE CITY, FL 32055
i (383) 752-3877
July 1, 2004

DIVISION OF CORPORATIONS
P O' BOX 1500

TALLAHASSEE, FL 32302-1500

[

3 o B A B T DT IR = R -
il e e =

TO WHOM IT MAY CONCERN:

- PER OUR CPA YOUR OFFICE DID NOT APPLY PAYMENT FOR 2004 FOR
PROFIT CORPORATION ANNUAL REPORT. IT APPEARS YOU DID NOT
RECEIVE THE CHECK. | HAVE BEEN INSTRUCTED TO ISSUE ANOTHER
CHECK FOR THE AMOUNT OF ONE HUNDRED FIFTY AND NO/100,
PLEASE ACCEPT PAYMENT AND APPLY.

THANK YOU,

G % 7. Lom ) 1
STE : EN 1. LEMLEY D
PRESIDENT
LAKE CITY CHIROPRACTIC CENTER, PA
1
Enclésure
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