2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P97000088559 Secretary of State
1. Enttyame 03-22-2004 90036 020 ***150.00
LAKES TOWN CHIROPRACTIC CENTER, INC. I '
Principal Piace of Business Mailing Address
4477 N. STATE ROAD 7 4477 N. STATE ROAD 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Mumber Applied Far
65-0787366 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g‘gesqlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) Name .-
E?;I:;T\]Sélqu;UPAK Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33319
City FL Zip Code

8. The ‘above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and title f applaable. (NOTE. Regislered Agenl sigrature requirect when ramstating) DATE
WFILE-NOWH! EEE IS $150.00 . _ .
. S ¥ : ok 9. Election Campaign Financing 5.00 may B
R .A!!e'-“!“?v-‘-"29°4-"ee will be$55000 ; ke Trust Fund Contribution. O fdded to F?;s °
.Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS | IEER ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
mis PO O Delete I Tine [ change  CJ Adition
NAME SCHTUPAK, PHILIP NAME
STREET ADORESS | 4477 N. STATE RQAD 7 STREET ADDRESS
CITY-ST-2P LAUDERDALE LAKES FL 33319 CITy-S1- 7P
TILE STD [ Detete THLE [ Change [ Addition
NAME SCHTUPAK, LISA | RAME
STREET ADDRESS {4477 N. STATE RQAD 7 STREET ADDRESS
CITY-ST-ZIP LAUDERDALE LAKES FL 33318 CITy-S1-2IF
. = g 7 Deree T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THILE 1 oelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2IP CITy-ST-2IP
TIMLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. i hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the rgceiver or tustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfilgent with an adgiress, with al! other like empowered.
SIGNATURE: A-lG-2e0¥ GS¥-b-8520
Cale Daytime Phaone #




