FILED

2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

‘ __ANNUAL REPORT
DOCUMENT # P97000088559

1. Entity Nama -

LAKES TOWN CHIROPRAGTIC CENTER, INC.

Secretary of State

Principal Place of Business ’ T - Maiting Address
4477 N, STATE ROAD 7 4477 N, STATEROAD 7
r; LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33318

RN RV ARRUL RN

04272005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Ropioata

65-0787366 ' Net Applicable

, ) $8.75 addional
5. Certificate of Status Desired [} Fea Raguired

- o o — —

€. Name and Address of Current Registered Agent

S . - .. . .

PHILIP SCHTUPAK e

44TTNSRT — G N_O:FWRITE
LAUDERDALE LAKES, FL 33319 o k "IN THIS SPACE

8. The above namad antity submits this staterfent for T purpose of chafging ils registered office or reglstered agent, or both, in the State of Florida. [ am famiiar with, and accept
tha ohligations of regisiered agent, - -

SIGNATURE

Slgnature, riﬁéa__oi printed name of registered sgent 3hd tile if applicable © (NOYE Registered Agent signatura netiuired wihas reimstating) = DATE
FILE NOWIH FEE IS $150.00 9. Elsction Campalgh Finafioing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added {0 Faas
10. ) ' _‘*f - . DFFICERS AND DIRECTORS e _[ T T TSI e e T e i -
Ting PD = ’ .
NAME SCHTUPAK, PHILIP

STREET ADDRESS | 4477 N. STATE ROAD 7
CiTY-ST- 2P LAUDERDALE LAKES, FL 33318

~017 150,00

IRE sTD ) : AP e
WA SCHTUPAK, LISA 1 : S
STREETADDRESS | 4477 N, STATE RQAD 7

am-51-2p | LAUDERDALE LAKES, FL 33319

TIME 1 o T —_—
HaME

s | DO NOT WRITE
L',I;i | ~ j———=IN THIS SPACE

e —_—— .

peariE P T ——
STAEET ADORESS
CUTY - ST 27

12. | hereby cerﬁsza’l thé TATggmatlon supplied with this Ming does not qualily for the sxemption stated In Saction 119.0713){7), Florida Statules, | further certify that the information
indicated on this report ar J pplemental report is rug.and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the retpiver or trujee gmpawdrad to ecuta this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 4

changed, or on'gn attaghmeny ith all offidr like'empowerad.
oy 9$4677-8822

L) Dgythre Prone ¢

A (‘ it gq i?mlé:’%r){e @ﬁjhﬁ!ﬂﬂf/ {{/7—30

SIGNATURE: o lattre S




