? FILED
2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000020389 06-07-20035 90001 027 ***150.00

1. Entily Name
CORAL LAKES CHIROPRACTIC INC.

TR

Principal Place of Business Mailing Address
7510 NW 41 ST, 7510 NW 41 5T,
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
P e RSN KA
2L AW LE Setes
Suite, Apt. #, elc. Suite, Apl. #, etc. 03022005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
. Lowslsrdate, Frovioa L\—Z21283 Not Applicable
Zip Country ;%aoq‘ 120L C&OWA 5. Cerlificate of Status Desired 0 gi'gg“ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILS, JONAS
7510 NW 41 ST. Sireat Address (P.0O. Box Number is Not Acceptable}

CORAL SPRINGS, FL 33065

City FL l Zip Code

8, The above na i i e pufpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATU
/S-gnatufa. IyPad or pnnled name of re o e it applicaGle, {NOTE: Rogistered Agent sighature requirsd when reiasiating} DATE
LE NOW&I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AfterlMay 1, 2aD5 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE P O pelete TILE O change [ Addition
NAME FILS, JONAS NAME
STREET ADDRESS | 7510 NW 41 ST. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-5T-2P
TILE v 3 telete TITLE [JChange [ Addition
NAME FILS, JEAN J NAME
STREET ADDRESS | 7510 NW 41 ST, STREET ADDRESS
Clity-53-2P CORAL SPRINGS, FL 33085 CITY-ST-2P
TITLE s [ Delete TITLE [ change [ Addition
NAME CAJUSTE, CARMELIE M NAME
STREET ADDRESS | 7510 NW 41 ST, STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE v O celste ma O change [ Aodilion
RAME MAUREPAS, HENRY NAME
STREET ADDRESS { 4151 CORAL TREE CIRCLE #251 SIREET ANDRESS
LITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2IP
TTE 1 Detete THLE BIVD (AT jp(-o-}-‘i-\ d Ochange [ Adation
NAME NAME tiibres W, DAI.Q\JC A
STREET ADDRESS STREET ADDRESS | -yt ey Nt [y g8 Stecex—
CITY-ST- 7P CITY-57-2IP [ o P lM Fronos, 23309
TINLE 3 pelete TITLE [3 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-51-2P

12. | hergby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and a Sle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or he receiver or rusles empowered to#xetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on er | moowered.

SIGNATURE:SCHOM (B Jonas F_il&,c:\:o oq/%o/as (@)1 7-7S10

"BMENATURE AND EED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR ““Daylana Prone &




™ Division of Corporations

Florida Pepairhpent of State, Division of Corporiations

TR AT TUY STU S NP IR AT T

3

E{-‘TI'HLSl”!f"f:.(’."q Public Inquir Y

Florida Profit

CORAL LAKES CHIROPRACTIC INC.

PRINCIPAL ADDRESS
7510 NW 41 ST.
CORAL SPRINGS FL 33065
MAILING ADDRESS
7510 NW 41 ST.
CORAL SPRINGS FL 33065
Dovurent-ANube FEI Number Date Filed
NONE 01/30/2004
State Status Effective Date
FL ACTIVE 01/31/2004
Last Event Event Date Filed Event Effective Date
AMENDMENT 03/15/2004 NONE

Registered Agent

| Name & Address

7510 NW 41 ST.

FILS, JONAS
h CORAL SPRINGS FL 33065

Officer/Director Detail
I Name & Address - ~|_Title ||

FILS, JONAS |
7510 NW 41 ST. P
CORAL SPRINGS FL 33065

FILS, JEAN )
7510 NW 41 ST.

CORAL SPRINGS FL 33065

CAJUSTE, CARMELIE M
7510 NW 41 ST, s
CORAL SPRINGS FL 33065 |

1 44 i B g B T Y 1 + 3 1 TRYNFTTYTY A TR A NN AN IR AN Y M~ ™ T 2R ATEY T

ATTACHMENT  H00%71 %158 ™



