2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

5000017111
DOCUMENT # P05000 Secretary of State
. Entity Name
BAYSIDE LAKES FAMILY CHIROPRACTIC CLINIC, 02-13-2007 90050 024 ***130.00
INC.
Principal Place of Business Mailing Address
214 GALICIA STREET Sw 214 GALICIA STREET SW
ATV e
2. Principal Place of Business - No P.O. Box # . 3. Mailing Address
S0\ Babeocll gt suide |
Suite, Apl. #, elc. Suile, Apl. #, ctc. 15t MOORE CR2E034 (10/06)
Patm V¥ev FL-
Cily & State ! City & Stale 4, FEI Number 75-3181111 |ADplied For
| Nol Applicable
Zip Counlry Zip Counlry - . $8.75 additiona
5. Certificate of Status Desired (] '
3 g q 05 ﬁ)f gm Fee Required
€. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name
LAPINE, ROSANNE i
214 GALICIA STREET SwW Street Address {P.O. Box Number is Not Acceptable)
PALM BAY FL 32908
Cily FL Zip Code

8. The above namgd gniily submils this statemenl for the purpose of changing ils registered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accopl
the ohligations ofregislored agent.
-

UREP

SIGNATURE
S\gv)pl_um, Typed or prnted narme ol registered agent and tte r appicatly. (NOTE Hogstero Ageat ignalure requires whgn renmslaling DATE
FILE NOW!!! FEE IS $150.00 . o
> 9. Election Campaign Financin .
After May 1, 2007 Fee Will Be $550.00 g 9 35.00 MayBo

Trust Fund Conlribution.
Make Check Payable to Florida Department of State ! routon. - LT+ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

T _ |D__ ¥ O pelete il O change  [J Addilion
NAME LAPINE, THOMAS - - - KAML - - . - R

s anprss | 214 GALICIA STREET SW STRTTT ADYESS

oy st ap | PALM BAY FL 32908 Gy s1.7

T D O petele my [ Change ] Addilion
NAML LAPINE, ROSANNE A

STRIFT Anirss | @14 GALICIA STREET SW SIRELT ADIHASS

Gy sl ar FALM BAY FL 32908 ClY sl 2P

It O Delete . O change [ Addlikion
NAMI NAMI

IR T ADDRL 88 SIRET ADDIESS

CITY-s1 7 CIIY st Ap

T 3 Delale L. M chenge [ Addition
NARE AL

STNFET ADDLSS : SIREL T ADIRESS

CHY SIAP ClIY-s1 ap

1Lt 1 petele T [] change [ Addition
NAME NAMI

STRE LT ADDRESS SIRILT ADDRESS

GATY ST 7P Cy §1 AP

1 O Delele i [J change  [J Addition
NaMt NAMI

STRCET ADDRESS SIRIE] ADDHESS

CITY-ST-{IP CiHY 81-/1P

12. | hereby cerlily thal the information supplied wilh this filing doos nol qualify lor lho oxemplions contained in Seclion 119, Fiorida Slalutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and hat my signaiure shall have the same legal eflect as il made undar eath; thal | am an officer or dircclor
of the corporalion or the receiver of rustee empowered 1o exccule this report as reguired by Chapter 607, Florida Slalules: and thal my name appears in Block 10 or Block 11
il changod, or on an attachmenl wilh an address, with all other like empowered.

| SIGNATURE: V-fresdent Rosap,elopae é{v//azf-a*? Jed |- /07-258F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH IREGTOR [SITE} Jayuime Phore §




