2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P04000033168

1. Entity Name
LIFE CHIROPRACTIC CENTER, P.A.

ecretary of State

04-01-2005 90012 008 ***150.00

Principal Place of Business

#EUCIE BLVD. SUITE 1
. FL 34952

Mailing Address

A GG

2. Principal Place of Business 3. Mailing Address
1230 SE P.S.L. Blvd.| 1230 SE PSL Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
P.S.L., FL 34952 P,S.L., PL 34952 57-1198769 Not Applicable
Zip Country ] Zip Country 5. Certificate of Status Desired O ?&Zgﬁ:ﬁmnw
§. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“KLEIN, GERALD'E = R St DT : :

431 SW HOMELAND RD
PORT ST. LUCIE, FL 34953

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 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 Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed] name of regstered agent and e 4 apphcatra.

{NOTE: Rep:stered AQert sgralre g ered when rensiahng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D T Delete TILE O change [T Addition

NAME KLEIN, GERALD E NAME

STREET ADDAESS | 431 SW HOMELAND RD STREET ADDRESS

GITY-5T-ZIP PORT ST. LUCIE, FL, 34953 CITY-SF-2IP

TIE D {7 Detete TIILE I Change [ Addition

NAME RUKEYSER, MARTIN N NAME

STREEF ADDRESS | 569 SE NEW CASTLE COVE STREEY ADORESS

CITY-ST-3IP PORT ST. LUCIE, FL 34986 CITY-ST- 2P

TnE 1 Delete TME O change [ Addition

HAME NAME

STREEY ADDRESS L . STREET ADDRESS _ X :
e T = T T T T s | )

THLE O pekete TiRLE [ Crange (] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-ZIP LITY-ST-29

TME O nelete TITLE [ change 7 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-21P

TITLE 1 Gelete TLE [7] change [ Addition

NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certity that the information supplied with this fiing does not quality 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 frue and accurate and that my signatura shall have tha same legal effect as ¥ made under oath; that | am an officer or direcior
of the corporation or the recesver ar trustee empowered to execyte this report ds reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w;

SIGNATURE:

ddress, with all other JiFempowered.

e

798 FLE§

G B KIEN 2/2/0d

snf?ﬁz AND TYPED O PRINTED RAME OF SIGNING OFFICER OR DIRECTOR
A4

Caytrrs Prone #




