2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 27,2006 08:00 AV

DOCUMENT # 541837 Secretary of State
1. Entity Name
LAFAYETTE CHIROPRACTIC CLINIC, P.A.
Principal Place of Business Mailing Address
1844 FIDDLER CT., STEB 1844 FIDDLERCT,, STEB
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
02152006  No Chg-P CR2EC34 (11/05) '
DO NOT WRITE IN THIS SPACE PRy TR
58-30894486 Net Applicable
5. Certificate of Status Dasired | gfe'ggq i.‘j’:}r‘:l;léiional

6. Name and Address of Current Registered Agent

-t DO NOT WRITE
TALLAHASSEE, FL 32301 iN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registerad office or régistered agant, or bbﬁ&. in tha State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGMATURE

Sigrature, typed of prinied name of registered dgent and tile if apphcable. {NOTE. Regrsterac Agent signatura required whian remstating) DATE

FILE NOW!! FEE IS $150.00 2. Eection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [J  AddedigFees

10. OFFICERS AND DIRECTORS |

TLE D
NAME JENSEN, JAN .
STREET ADORESS | 1844 FIDDLER COURT, SUITEB

CITY-ST-2P TALLAHASSEE, FL 32308 Hﬂﬂﬂ DS r E_S

- e R e 150, 00
HARE

STREET ADDRESS
CITY-571-21p

TTLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CITY-57-27

THLE

WAME

STREET ADDRESS
CITy-53-2P

TITLE

NAME

STREET ADDRESS
CITY-&1- 2P

12. 1 heraby certily that the information supplied with tis fifing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. § {urther certify that the Infarmation
indlcated on this report or supplamental repert is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or diragtor
of the corporation or the receiver or trustes empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 113

changed, or on an altachment with an addrass, with ajbother like empowered. ( m)
SIGNATURE: %& Ag 222 tLT2
s Day Daytme Phone #

TURE AN TYPED OR Fﬂ”’:p NA?E({F Sl?’lING OFFICER OF DIRECTOR

[ 4



