FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S41837 05-02-2005 90382 009 ***150.00

1. Entity Name
LAFAYETTE CHIROPRACTIC CLINIC, P.A.

Principal Place of Business Mailing Address 1 q U 1439w
1844 FIDDLER CT., STE B 1844 FIDDLER T, STE B
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

VTSR R RE R

02072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Feiod For

59-3069446 Not Applicable

R 5. Cerlificate of Status Desired (0 ?ese-;fg‘ L::::I:ci‘tic:nal_

6. Name and Address of Current Registered Aguﬁt

R DO NOT WRITE
TALLAHASSEE, FL 32301 lN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stato of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied name of registared agent and tie if applicabla {NOTE: Ragistersd Ageri signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TIME D

JENSEN, JAN .
:::;ZTADDRESS Pl e peeTIRErTn. 1YY F(Q‘J/&(O'*'

CITY-57-2IP TALLAHASSEE, FL 3‘1315 su \."LC-— ﬁ

TME

RAME

STREET ADDRESS
CITY-57-2P

TIILE
NAME -

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

HAME

STREET ADDRESS.
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S3-2IP

12. | hereby cenlify that the information supplied with this filing doas not qualily for the exernption stated in Section 119.07{3}(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _GA6h. /?//45%%‘ 1 fos (95 o) A)1-29Vz

sfu.\'runz AND TYPED DR p”frsn uusfr: suj NG OFFICER DR DIRECTOR Date Daytme Phone #

N




