FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000153558 Secretary of State
01-18-2005 90029 001 ***150.00

1. Entity Name
ATKINS LIFE-FORCE CHIROPRACTIC, INC.

Principal Place of Business Mailing Address
420 SE 18 STREET 420 SE 18 STREET quuul1gay
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL. 33316
A B WA GE L AR AR
CSEoK 33|
Suite, Apt. #, etc, Suite. Apt #, elc.

01062005 Chg-P CR2E034 (10/03)

i G} i ate [ X umber ied For
oS T ‘F%’I%TLMN o ) E$NS-F 2107 (_n()?,?- :izfilip(::licable

Zi Count ' Count
v o 32%% -—f lou' < Di’ 5. Certificate of Status Desired [ ?eae -F"fql’;g:d'“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
ROTHENBERGER, JOY E
3917 N ANDREWS AVE Street Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE, FL 33309

City FL | Zip Code

8. Tha above named entity submits this statemment 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 registerad agent.

SIGNATURE
Signaturs, typad o printed name of regastened agent and tite if applicable. {NOTE: Registerad Agen signature raquired when renstaing} DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DHRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O petete TITLE [JChange [ Addilion
NAME ATKINS, LINDSEY M RAME
STREET ADDRESS | 420 SE 18 STREET STREET ADDRESS
CITY-ST-219 FT LAUDERDALE, FL 33316 CITY-51-2P
TMLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2P CIY-S1-BP
TME . . - - Opekee TmE . O crange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY.ST- 2P
TILE [ Delete TMLE O Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST- 2P ciy-S1-oP
TMLE O Detete me O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP
TITLE [ petete TNLE [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-51-2IP

12, | heraby cemff\;mat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execute this repon as required by Chaptar 607, Florida Siatutes; and that,my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered. o ‘ o

SIGNATURE: !M:?’l i Dk / Prndnt Lo n&&m M ARCNS 954123

TUREJAND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dayame Phane #




