_ FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

: ANNUAL REPORT (AR) 4 2

DOCUMENT # P05000017111 ry
1, Entity Name 02-06-2006 90078 034 ***150.00
BAYSIDE LAKES FAMILY CHIROPRACTIC CLINIC,
INC.
Principal Place of Business Mailing Address
214 GALICIA STREETSW - 2¢4 GALICIA STREET SW vUuukuUe
PALM BAY FI. 32808 PALM BAY FL 32908 ;
2. Principal Place of Business 3. Maling Adcress
Suite, Apt. 4, atc. Suita, Apt. ¥, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For
77’3/?!/[/ No! Applicabia
Zip Cousiry zp Country 5 Cerfficate ol Statws Desircd (1] 9879 Additional
. Fee Required
6. Name ond Addross of Current Aegistered Agent . 7. Name ond Address ot New Registered Agent
—— - .. - e - ”E"_'"‘?-'.j . i
LAPINE, ROSANNE > . -
214 GALICIA STREET SW Street Address (P.Q. Box Number is Mot Acceplable)
PALM BAY FL 32908
City FL I Zip Code
B. Tha above named entity submits this stalemen for tha purppse of changing its registared office or registerad agent, or bath, in the State of Florica. | am familiar with, and accept
the obligalions of registered agent,
SIGMATURE _
e, Ny Dol OF Diha o) Fuatmp O feQuiedcd Sl 25w L # SOCHCALIE [NOTE Repalored Ager sonalune requrad when rasstabog )} DATE
\ . FILE NOWI! "FEE IS $150.00.. . : . R
T o 9. Election C, Fi
Al'ter May 1, 2006 Fee Wil) Be 5550.00 . Trustj Funaagz:?guu:m% ssw'ugng“ -
Mnke Check Puyable 16 Florida Deparlment of. Sme ’
10. QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE o] ' ) . O oetete e [0 Change [ Addition
NAME LAPINE, THOMAS NAME
STREETADORESS | 214 GALICIA STREET sw, SIREET ADORESS
Civy-st-ap PALM BAY FL 32908 L CiFy-Si-ap
i D O Desete e O Change [T Addition
NAME LAPINE, ROSANNE HAME '
STREET ADDRESS | 214 GALICIA STREET SW SIAEET ADDAESS
Cirv-ST-20 PALM BAY FL 32908 Cery-ST-21P
e 3 Deteze - mu [ Crange [ Asition
MM - — . - N R -
STREET ADDRESS STRLEN ADDRESS
City:5i-IP —_—— - . =g -COTY-STeEP - - e - ~— - T e——
e 83 Detete une O Crange [ Acdition
MANE HAME
STREET ADORESS STRETT ADORESS
CirY.ST-2P CTY-SI1- 20
TE O petete . Tne OCrenge [ Adailon
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-2P CITY-ST.2P
fme {J Detets L O change ] Aadition
NARE i WM .
STREET ADDRESS STREE] ADDRESS
CIFy-ST-1p cITy-Sr-2p )
T2 | hareby cerdily thal the information supplied wilh 1nis tiling coes not quality fer 1he exemplions contained in Section 118, Florida Stattes. | dunher certily that the inlarmation
incdlicatad on this repon of supplemantal report is true and accwsale and that my signature shall have the same legal aﬂeﬂ as if made under oath; that | am an olicer o1 diractos
al the carporation o tha receiver or trustee empowered to exacule this repent as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachmeni with Wess with all.othor like wered. —
. / - -
o
SIGNATURE: s Corer
wanafRE AxD TYPED DR PRINTED NaE OF SIGNING GFFICER OR OXRECTOR Oate Dayrma Prese @

I



