2007 FOR PROFIT CORPORATi(jN

5

ANNUAL REPORT

DOCUMENT # P06000110657

1. Enbty Name
LANTANA CHIROPRACTIC ASSOCIATION, INC.

FILED
May 25§, 2007 8:00 am

¥ Secretary of State

04-30-2007 90432 044 ***150.00

STRAUSS, ADRIANNA
310 LANTANA RD
LANTANA, FL 33462

Principal Place ot Business Maiting Address
310 LANTANA RD 310 LANTANA RD -
LANTANA FL 33462 LAMTANA, FL 33462 .
_ | _ I T
2. Principal Place of Business - No P.O. Box # 3. Malng Address ' |"| Ll ii.
Suite, Apl. ¥ oic. Suile, Apl. #. etc. 04242007 Chg-P CREO3 (12/06)
City & State City & State 4, FEl Number Apphed For
A0 -S4 G184t Not Applicable
e Country o Couniey 5. Cenidicala ot Siatus Desired O ?2'75 Ad:dm'
8. Namo and Address of Current Registered Agent 7._Name and Address of New Regi Agent
Name

Streey Address {F.0. Box Muriber is Not Accepiabie)

City

FLlZipCoda

8. Tha above namad aniify submits this statement jor the purpose of changing s registerad office o registerad agent, of bath, m 1he State of Florida. 1 am lamiliar with, angd accepl

ing obkigations ol regisiered agenl.
SIGNATURE - ——— M
w,maqmm-avmm:uwlm LHOTE, Fagwte.ed Agest g huy 1 sgus b whast | mgtagd) . - s :i'l :' ) Df't' _"., , “ b e
] J YL e
FILE NOWI! FEE IS $450.00 . Slection Camwaign Francing $5.00 mxy Be
May 1, 2007 Fee will be $550.00 st Fund Coneribugon, Addad 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11113 D [ pelee TILE [JChangs [ Acdition
MAME. STRAUSS, ADRIANA HAME
STREET ADDFESS | 310 LANTANA RD SINLET ADURESS
CIrY-51-bp LANTANA, FL 33462 Cify. 5. 4P
e O pewta 03 [ cCrange [ Adgdion
NANE e
STREEF ADORESS SIRLL) ADDRESS
s ar—|- - Tty -5h- 2P = - —_——— - -
me O oetes e O Chnge [ Adeition
RANE WAME
STREET ADDAESS STREEN ADDRESS
cirv-st.2p OFY-SI- 0P
ftne 1 Dete TRE OCrarge ] Adddtion
g HAME
STREET ACDRESS STREET ADORESS
G .si-ae cily-S1-2p
MLE 1 Dwes ME O thnge () Aodition
RAME NAME.
STREET ADDWESS SIREET ADDRESS
[P R CHY-Si- 0P
TInE ] Deiete L O chage [ Aoainon
NAME NAME
STREEY ADDRESS SIREFT ADDRESS
Ity §1- o9 ©IY.S1-2P J

ingicatad on this report of supp
ol the corporaton ot he recerver
changed, or on an atachiment Wwilydh address, with all

SIGNATURE: ;

12, | herelyy cartily tha the informaliqn spppiied wath this filing does not quality for the exem
vtal reporl is rue and accurate and that my s

TYPED OR PROITED MAME OF MONTHG OFRCER Ok DIRECTOR

ptions contained in Chaptar 119, Florica Statules. 1 duriher certily thar the information
v ignatura shall have the same legat eftact as i| mades under cath: thit | am an otficer or direclor
uSted empowened 10 exl‘)c\ne ihis repoveé as required by Chapter 607, Plorics Staturas; and
iK§ BATIDOWeET

;hal my name appears in Block 10 o Block 11t

419511 (Sub) s -siuy,

Do Pran o &




