2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
05SEP 19 PMIZ: 30

DOCUMENT # P03000053170

1. Entity Name

MARILYN G. LAJOIE, M.D., D.C., PA

et At OF 51 :‘3..15:-‘
Principal Place of Buginess Mailing Address 1;.\! 1 :AH:\SSJE: F LCT\“)#‘\
2014 S. ORANGE AVE. 2014 5, ORANGE AVE. -
ORLANDQ, FL 32806 ORLANDO, FL 32806

RSN AR

06062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Ao For

54-2110566 Not Applicable

$8.75 Additional

5. Certificate of Status Desired A Feo Roguired

6. Name and Address of Current Registered Agent

11115 LEDGEMENT LANE DO NOT WRITE
WINDERMERE, FL 34786 ’N THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registared agant and title it applicable. {NOTE: Registared Agant signatura required whan rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Acded to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME LAJCIE, MARILYN G

STREET ADDRESS | 230 OLD BAY LANE
CITY-ST-218 KISSIMMEE, FL 34743

g L e B s T
09/13/05--01054--004  #%150.000

NAME
STREET ABDRESS
CITY-S1-21P

TITLE
NAME

s MRal DO NOT WRITE

. )U ' IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IP

TTLE

HAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-Z1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)), Flerida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowared.

SIGNATURE: __Adarid. >Z7 bzl/\drl M) 9/ Clot” 22/-2%7.5275

snGM‘mnE AND [YPER'OR PRINTED NAME QE/SIGNING OFFICER OR DIRECTOR Datg Daytima Phana #




