FILED

Jun 26, 2006 8:00 am
2006 PO RUAL REPORT \TION . Secretary of State

DOCUMENT # P05000017445 06-26-2006 90001 043 ***550.00

1. Entity Name
LAUDERDALE LAKES CHIROPRACTIC, INC.

Principal Place of Business . Mailing Address 40 “9 B 9“ 8

3433 OAKLAND PARK BLVD. 1028 W. PIONEER PKWY
LAUDERDALE LAKES, FL 33311 SUITE 100
ARLINGTON, TX 76013

2. Principal Place of Business 3. Moiing Adgress H"”l” |” “m IH" “m “m "‘H “m “l“ ‘“” M“ Ml‘l”“l‘ H ‘“‘
1184 W Pionesr PEw
Suite, Apt. #, elc, Suite, Apt. #, etc. 06212006 Chg-P CR2E034 (11/05)
City & State City 7..State 4. FEl Number i Applied For
Ar ln,crln le\ Z 0“ 21-7 OZI ‘2- Not Applicable
Zip Courtry g-'%‘ o,$ Camz‘y 5. Certificata of Status Desired O gi.;;:\irdilional
€. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION; FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigratura, yped o printed name of regusterad agent and litke if applicatle. (NOTE: Agent sigi radquirad wnen aating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P O celete TITLE W8 change 3 Addition
NAME PLAMBECK, MICHAEL K NAME .
SIREET ADORESS | 1028 W. PIONEER PKWY, SUITE 100 saeet aopaess || 12 W W P rencer Pewy
Ciry-Ss1-2iP ARLINGTON, TX 76013 CITy-81- 2P
TIILE 3 [ Delete TITLE m Charge [ Addiion
NAME GIESSNER, JENNIFER D NAME i
SIHEET ADDRESS | 1028 W. PIONEER PKWY, SUITE 100 stneeraceress | HIGY W Preseer Pti"*/
CITY-ST1-21p ARLINGTON, TX 76013 CITY-S1-2IF
TILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-21P
TILE O Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2i0 CITY-ST-2IP
1iTLE O petete TILE O Change [ Addition
NAME HAME
STREET ADLRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE . 1 Delete TILE O Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P

12. | hereby certily that the information supplied with this-filing does not qualify for lhe examptions contained in Chapter 119, Florida Stawtes. { further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or diractor
of the corperation ar the receiver or ruslee empowered 10 execula this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 2ol K OOLl  Michaol & Plan beck é/f..f/’b (2717)540 1oy

SIGNATURE AND TYPED OR PRINTED NAMKE OF SIGNING OFFICER OR DIRECTOR Daytwne Pncre #




