FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

"~ ANNUAL REPORT . Secretary of State

DOCUMENT # P99000091511 05-03-2005 90073 043 ***150.00
1. Entily Name
CHIROPRACTIC CENTER OF LAKELAND, INC.
Principal Place of Butiness Mailing Address ’ L anems
2390 GRIFFIN ROAD 2390 GRIFFIN ROAD
LAKELAND, FL 33810 US LAKELAND, FL 33810 US
z p’inCipag Place of Bsincss 3 Mailing Adcress ‘ ‘ll“lll III ll”l IlH[ IIm ||m Ill” |I‘|| ’ ‘l] ”Ill I”l' NIII ”"'I’ “ Il'l
Suile, ApL. #, etc Suile, Apt. #, elc. 04752005 Chg-P CR2E034 (10/03)
City & Slae City & State 4. FEI Numbes Applied For
59-3627488 Not Applicaisie
i Coun i Cou it
e ounty ap ouniy 5. Cenlicate of Status Desired [ 98+7 9 Addtional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Na
MERMAN, STEPHEN S?EPHE# D, Jornsons
4406 S FLORIDA AVE Streat Adcress (P.C. Box Number is Not Agceptabla)
STE 18 2390 GQ—IF’FIM oA D
LAKELAND, FL 33813
GCity l ZinCode
L AKELAND FL | “¥%%/0
B. The abcve named entity submits this siatemant dor the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
sionatuaE L W&A— - Srsensal D. Jonusass 7 §-26-0%
Sigrpuse, vl or Maﬂ‘o o regickared agesl ancd s & apphicatle TNGTE: Registarad Agant signatura tegunad vib-an sicsialing) GATE
FILE NOW!! FEE IS $150.00 8. Flaction Csmuaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE s O octete nE PSS {J Change I Addiion
NAME JOHNSON, STEPHEN D NAME
STREET ADTRLSS | 2390 GRIFFIN ROAD- SIREET ADDRLSS
Cire. §7-21P LAKELAND, FL 33810 CITY-51-217
TRLE 1 Delete TLE 7] Change  [J Adéition
NAML NAME
STAEET ADDRESS STREET ADDRESS
CiTy-51-22 Cry-51-27
TILE [ belets nIE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST 21 CIY-ST- 2P
THLE 7 Delete THE [0 Crenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIve-s7-22
TIILE 3 bolete TLE [Jtrange [ Addition
MAME MAME
STREET ADGRESS STREET RGORESS
CITY=51-2iP CTY-51- 208
MILE [F tetete NilE [ Ghange [ Addition
NAME NAME
{REET ADDRESS STACET ADDRESS
CITY-51-712 CArY-§7- 2

12. I hereby certify that the informaticn supptied with this liling does not quatify for iha exemption stated in Section 1 ‘-9.0?&3)-{0. Forida Statutes. | turther certity that the information
indicated on this report or supplemantal raport is true and accurate anc that my signature shall have ihe same legal effect as f made under path; that | arn an otficer or diractor
of the corporation or ihe receiver or truslee & wered 10 execute this repoit as requited by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, o an an attachmen with a 55, with all other like empowered.

SIGNATURE: Seprend Joknten 5. s Y-2h-0S /553859 0 R3S

D NAME OF SIGNING OFFICER OR DIRECTOR Deata Craylime Phons &




