2008 FOR PROFIT CORPORATION

ANNUAL REPORT (ArI) FILED

DOCUMENT # P05000017111 Y Jan 28, 2008 08:00 AN
1. Entiy Nama - Secretary of State
BAYSIDE LAKES FAMILY CHIROPRACTIC CLINIC,
INC.
Frincipal Place of Buginess bdling Aridress
5201 BABCOCK ST SUITE 1 214 GALICIA STREET Sw '
T T Hll“ll‘ m ||m IW "W ||W mﬂ "m HIH ‘lm ﬂ"‘ “ll‘ Hl’m “ ’ll’
2. Pringipal Piace of Businass - No P.G. Box # 3. Mailing Addrass
Suite, Apt. #, e, Suile Apt o, olo. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numnber Applied For
75-3181111 Not Apclicable
Zp Country Zip Counlry 8. Certficate of Status Desired O gg.:gadg;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

§¢EIEELE:?AS}§¥FTEEET SW Sueet Address (P.O. Box Number is Not Acceptable;

PALM BAY FL 32908

City FL 21z Code

8. The apcve named enrtly submits thus sratement for the purpose of changing its registered sifice or registered agend, or oo, in the Siate of Firida, | am familiar with, and accent
the ciligatians of rogistered agent.

SIGNATURE

Fanrterd lypod o prerad g e Mesed et vl it Fuepl conia IOTE Fegisteon AGGr LUgIntlore “otrarsl] wner =l gt DATE

- LT FILE NOWN FEE IS $150.00 o
[ 7. AfterMay 1, 2008 Fee Will Be $550.00 .,
.Make Check Payable to Fiorida Depariment of State .

9. Eleclicn Camoaign Finarcing $5.00 May Be
Trost Fund Coniibution. [T Added to Fees

10. OFFICERS AN DIRECTORS 11, ARIITIONS /CHANGES T0O OFFICERS AND DIRECTORS 1N 11

TTiF D T oeate TITLF 3 Change [ 4dcition
i LAPINE, THOMAS NABE

STREFT A00HESS | 214 GALICHA STREET SW STRFFT ATOATSS UOONaanass

oT¢ s1.20 |PALM BAY FL 32908 QlTy-51 2 (2/058-80031 825 150, 0

e D [] teiete e O crange [ Addition
NitHE LAPINE, ROCSANNE HakE

STREFTANDRESS | 214 GALICIA STREET Sw UTRFFT ADDRESS

CHY-31-27  [PALM BAY FL 32908 iy 512K

TTLE [ Deele mi ) Change [ Addition
HAME HNAME -

STRZET ADORESS STAFET ADDRESS

VS QIry-51-21P

mee T paiete MLk . [J Change [ Addition
HARL HAME

SIREET ADGRESS SiRELT ADDRLES

Gy -51-21P ' CITY-GI- 2

HITS [ peeie T D Crange [ Acdition
HAME HEMC

STRZEY ADDRESS STALET ADDRESS

Gy SF- 1P CIFY-51-21

TITLE 3 Delale TITLE G Crangs [ Acdilien
NanE HAKE

STRELT ALDRESS STIEET ADDRESS

SITY -S1-210 Gy SI-49

indicated on this reporl or supplemental report is e and ugelirale ang hat my signature shall bave the same legal efiect as if made wikler oath; that | am an officer or direclor
of the corporamon or the receiver or trustee empowared to‘execule this report ag renuired by Chapier 807, Flonda Statutes; and that my naree appears in Block 12 ot Block 11
hel ather ke empowerco

12. { hareby ceriify thatl the information supphied witi: this filing dogs not ualdy for the exernptions contained in Section 119, Florida Stawies. | furtner cerify that she infanmation
g }F{? q

if changes, or on an atachment withy gn.gidress, wi
// . oy
SIGNATURE: ___ £ 7/(L= /=R Oy

SIGNATURE AND TYRED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR L. N me s e




