~ FILE NOW: FILING FEE A

R

FTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S94674

LYNN CHIROPRACTIC, P.A.

Prncipal Place of Businoss

1981 § MILITARY TRAIL
WEST PALM BEACH FL 33415

(6)

 Mailng Address
1961 S WILITARY TRAIL
WEST PALM BEACH FL 3415

O 00

3a. Date of Last Report

. Date Incorporated or Qualified

e 11/18/1891 04/03/1995
2. Pringipal Place of Bosiness ria. Mailing Address 4, FEI Number Applied For
o [26] o 650232498 Not Appicable
C o Suter Apl.#, el Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22| 27 Fee Required
. Gy & Btale | City & State 6. Elechion Campaign Financing O $5.00 may Bo
23j e 281 Trust Fund Contribution Added to Feas
| 7p ___ Country Zip Country 8. This corporation has liabilty for intangibie tax under s 199.032,
24] R 25] m 30 Florida Statutes O ves [Jno
"8 Nameand Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
81| Name
LYNN' STANLEY K. 82| Street Adoress (P.O. Box Number is Not Acceptable)
3812 ALDER DR G2
WEST PALM BEACH FL 33417 8
84| City FL QSI Zip Code

or registered agentsor bott, ip the State of Florida
familias with, gGng g).r‘eot‘—t@gations " Socti

1. Pursuant 10 1he provisions of Sections B07 0608 ang 657 9

508, Florida Statutas, the above-named COrpor
[Celg] chan?a was authorized by the
607 0805,

corporation’s board of directors. 1 hereby &

"_’_‘.'_ a . Iaml%\m\%ﬁ,& \ﬁm

ation submits this statement for the purpose of changing its registered office

coept tha appointment as registered agent. 1 am

R ng_i;f%.t,.QA.(_e_%__

Stat ke e pobad Ao toaread 83001 @it tles Wy it INOTE Frogstered Agort Satune roired whks tenstatngy
12 o :} . GFFICERS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS JH 12
TILE P [J OFLETE 11TINE [ Change  [] Addition
LYNN, STANLEY K. 1.2 NANE
3612 ALDER DR G2 1.3 STREET ADDRESS
|| WESTPAIMBEACHF. 14051 7
[[] DELETE Z VTILE [ Change  [7] Addition
[RIE: 22 NAME
STHEE T ADDR S 2 3STREET ADORESS
Clvesyae 4 24CITY-ST-2P
TIF [] DELETE 31T0LE [ Change [ Addition
Kbt 32 HAME
SIREFIADURISS 33 STREFT ADDRESS
L oir s e 34 CITY-§1- 2P
T [T) DELETE 4 1TIE [ Change [ Addition
HanE 42 HiME
SIHET T ADDRESS 4.3 STREET ADDRESS
| ciestae ) e o 44 CITY-ST-20P
HIN [J DELETE 5 1 TITLE [0 Change [ Addition
PAL: 52 NAME
SIKE- | ADDRE S5 53 STHEET ADDRESS
RS . e o 54 CiY-51-2I°
TIRF [JDELETE 6 1TITLE [ Change ] Addition
NAME 62 NAME
SIHLT ADDRESS £3 STREET ADDRESS
Clrsl e . B4 CIY-ST-2iP

14. L do hereby certify that the information supphed with
Gerly that the informabion indicated on this annual
oathy hal tam an officer or director of the corporat
appears in Block 12 or Block 13 i changes, or en

SIGNATUREC

1 this #ling is voluntarlly fumished and does not qualty ¥
report ar supplemental annual report is true and ac
ion o the réceiver or trustae empowered to execute thi
r at Tent with an address.

curate and that my signature shall have the same

o;"s’.emuaar:s%\o%?%%é“\&”’ \_-_5‘5,5}_5 \\g;:}c\(‘, M)

or the exemption stated in Section 118.07(3yk), Florida Statutes. | further
legal effect as if made under
s report as required by Chapter 607, Florida Stalutes; and that my name

W IO

Daytma Phone ¥

CR2E034 (12/95)




