FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S94674

1. Corporation Name

LYNN CHIROPRACTIC, P.A.

(6)

Principal Piace of Business

1981 5 MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

1981 5 MILITARY TRAIL
WEST PALM BEACH FL 33415

FILED
Apr 16 1998 8:00am
Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65'0232498 Not Applicable
Suite, Apt. #. el Suite, Apt. #, elc. i
vie. A ele uhe. Ap ste §. Certificate of Status Desired D 58'75 Additionel
E‘ m Fee Required
Ciy & State City & State €. Elaction Campaign Financing $5.00 may Be
[;;] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year IMangible
;4'] El m ;01 Personal Property Tax due June 30. ves [JNo
9. Name snd Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
LYNN, STANLEY K. 81| Name
3612 ALOER DR H3 82| Streel Addrass (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33417
83
Bal City EL ssl Zip Code

1. Pursuant 10 1b
office or 1

mmd 607.1508, Florida Stalutes, the above-named corporafion submits this staternent for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

NCSILCTANRERN ¢

SIGNATURE e

Mmm typad & penied name § ralinlered wgep? Myl itia H sppiicable (NOTE. Rog Agant sig uired when relnetating) =
2.~ S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE P IBGHE 11 WHE [T change T Addition =
NAME LYNN, STANLEY K. 1.2 WAME
smeer ancress | 3812 ALDER DR G2 e | DoVt A\Ge Ve WS %
CITY-ST-2IP WEST PALM BEACH FL 14CiTY-$T-2IP &
L LJ DELETE 21 TIMLE [T Change [T Addition [
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-51- 1P 2 4 CITY-57-2IP
LE |mEG 21 TITLE EJchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y-S 1P 34.CITY-ST-7P
LE [ oeere 4.1TI1LE [Tchange  [LJ Acdition
NAME 4 ZNAME
STREET ADDALSS 4.3 SIREET ADDRESS
GiTY-S1- 2ip 44 CITY-S1-2IP
TILE [T DELETE 51 TILE [ Change T Aadition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CITY- 8- 2IF 54 CITY-ST-1IP
TILE ] peLETE 6.1 TAILE [Jchange [ Addilion
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -5T-2IP

indicated on this annu O supplamaental annual repg ¢ and accurate and i

al 1@

14. | hareby cerlily that the information supplied with this filing doas not quality for the examﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmatian
tstry at my signature shall have the same legal effect as if made under vath; thal | am an
ered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

N N SAR S NS E&%ow



