2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000091511 Apr 27,2006 08:00 AN
- Sy ane Secretary of State
CHIROPRACTIC CENTER OF LAKELAND, INC. ry
Principal Place of Businass Mailing Address B
2380 GRIFFIN RCAD 2380 GRIFFIN ROAD
LAKELAND FL 33810 LAKELAND FL 33810
2. Principal Place of Business 3. Maiing Address '
Suite, Apt. #, elc. Suite, Apt. #, elc. ist MOORE CR2E034 {10/05)
City & State City & Slate 4. FC! Number [ ]Ap;!i;é_!:_or
£9-3627488 | [Met Appiicable
ap Courniry Zip Cauntry 5. Certificate of Status Desired O gese.;esc; g;ﬂed;tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

%ggsNégi?l’:&TEgi%N D Sireet Address {P.Q. Box Number is Not Acceptabie) ’ T

LAKELAND FL 33810 : - = - R

City FL 1 Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accépt
tne cbligations of registered agent. '

SIGNATURE

Signature, typsd of prated name of regslerad agent 2nd tilke ! appheable. {NOTE Regisierad Agent signawre requirad when reanstating) DATE

" FILE Nown! FEEIS 15000,
. After May 1, 2006 Fae Wil Be $550.00

9. Elestion Campalgn Financing $5.00 nay Be
Trust Fund Contibution, {1 Added to Feas

Make Gheck Payable to Florida Department of Staie

16. OFFICERS AND DIRECTCRS 11 ADDITICNS/CHANGES TO OFFIGERS AND DIREGTCRS IN 11

THE PS O etere -~ TITLE Dl ohange [ Addition
NAME JOHNSON, STEPHEN D BANE , .

STREET ABDAESS | 2390 GRIFFIN ROAD STREET AGDRESS gl Q&Gﬂ"%%g‘;& -

ur-stapr  [LAKELAND FL 33810 CITY-ST-2P 050506~ ST 150,00

TITE 3 Delete THLE Ichange [ Addifion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-2IF GITY-S1-2iP

TINE 3 Detete ik T Change 3 Addilion
NEME _ HAME _

STHEET ADDRESS STRCET ADDAESS

CITY-ST- 2P CiY-87-21p

TITLE 1 Gelete RILE [ Change [ Acdition
NAME MaME

STREET ADDRESS STREEY ADDRESS

CTY-5T- 2P CiTY-ST-21p

TTLE [ celate TILE [ change [T Addition
HIME MAME

SIREET ADDRESS STREET ADDRESS

Y- 81-7P CHY-S1-7iP

HILE 1 pelele TITLE [ change [ Addition
NAME HAME

STREET ADORESS STREEY ADDRESS

CITY-ST-ZP GIFY-ST- 2P

12. ! hereby certily that the infarmation supphed with this filing does not qualiy for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental redor is true and accurate and that my signature shall have the same Iega! effect as if made under gath; thai | am an officer or director
af the corgeration or the receiver or lrustee empowerad 1o executa this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 1%
if changed, or on an attachmeni with an address, with all other like empowered.

sionatuRe: L2l 42400 [i3Es7 0935




