T FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 541837 05-06-2004 90191 014 ***150.00
1. Entity Name
LAFAYETTE CHIROPRACTIC CLINIC, P.A.
Principal Place of Bus‘mess’ Mailing Address \
1844 FIDDLERCT Se e B 18aaFDDLER T Sorke B 44045087
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US _
s s L REACRRRIAEANARAC LI R
Suite, Apl. #, elc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number l ) Applied For
59-3069446 - Not Applicable
Zie ountry 7ip Country 5. Centificate of Status Desired 0 ?i'ggl’;?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent . ... = _
[ —— e EaE - - . - ——— “~MName = —— e
BAJOCZKY, ANTHONY L. . !
125 N. FRANKLIN L Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
T T T T T ey N %m_F-LT;“’ Come

8. Tﬁefa‘ljbv,é’nameq gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

iharbb¥gatians of registered agp r
s 3 SIS, // Y 52
= &GN%U"E 4/ z,
,-_‘ _:;; 'iﬁ\ 5 = _t:?ed o printed naf o rayﬁe:eu }agem and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. '«.“‘fII;E:NOﬁiI FEE IS $150.00 9. Elaection Campaign Financing $5.00 May Be
Af?er‘lgay 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
5 Sa . -

10, E-b:rf- QFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JME -y De e s S =7 Oelstes THLE © Ochange T Addition
NAME JENSEN, JAN ' NAME
STREETADDRESS | 1211 MICCOSUKEE RD. | P ceeen oo el STREETADDRESS- [ = - = T 7T ’

. CYE2P | TALLAHASSEE, FL CITY-gT-21P

e O Delete Tme . [J Change ~ [ Addition
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP o CiTY-ST-2IP
TITLE 3 Dalete TME [} Change  [] Addition
NAME . ) NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TILET ) Dekeie TmE B [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST- 2P CITY-ST-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S1-1iP CITY-51-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signatura shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to 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 attachment with an address, wilh il other like empowered. ;({
S'GNATU RE: for s«.:?ﬂr:. oF]iczn CR DIRECTOR Di 0’/07
NATURE AN TYPED OR PRINTED N, ate

Daytime Phone #

O /A




