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DOCUMENT # vi9744 . .
4. Entity Name
LAWLESS CHIROPRACTIC, P.A. FILED
Apr 17,2006 08:00 AM

Principal Place of Busmass Mailing Address Secretary Of State
1018 W, 18T 8T ' 1018 W. 18T 8T
SANFORD FL 32771 SANFCRD FL 32771
- - | INCRRA Ry
2. Principal Place of Businass 3. Mailing Address

Suile, Apl. #, etc. Sulle, Agt. £ slc. ' - 15t MOORE CR2E034 {10/05)

City & State Ciy & State 4. FE! Number Apphed Fot

o 59-3118420 ' INot Applicat
Zp Country ze Couniry 5. Certificate of Status Desired [ gigesq Lﬁf:é“ma'
6. Name and Address of Current Registered Agent 2 Name and Address of New Registered Ageni"
Name

’T:%N V&l%\’osﬁ)gﬁjgéc;(ﬁiu_ Sireet Address {P.0. Box Number is Not Acceptable)
SANFORD FL 32771 -

City FL ? Zip Code

8. The abova named entity submits this statement z’cr- the purposs of changing its registerad office or reglstered agent, or bath, in the State of Florida. { am famifiar with, and acne
tne cbiligations of registerad agent.

SIGNATURE e - s .
Signeture, ypad or prreed name Ol regislered agent and Hlo d applicabla {NGTE Regrstored Agent signature required wher onstabng} DATE

FILE NOW!!! FEE IS $150.00°

L : R 8. i ign Fi r
After May 1, 2006 Fes Will e $550.00° Election Campaign Finanemg $5.00 May ©

Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Siate |

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
me D O petete TRE N . Dchacge O At
NAME LAWLESS, PATRICK E. NANE I%u&%fjﬁézﬁléﬂ .

STREET ADDRESS 1638 SYLVANWOODS DRIVE STREET ACDAESS D4/289/06-E00T4-022 150,00
Civ-sT-2°  1SANFORD FL 32771 CITy-s1-2I9 i N

T v O Coete e Dlownge [ s
HAME LAWLESS, MARY M HAME

STREET ADDRESS [£838 SYLVAN WOODS DRIVE o ] STHEET ADDRESS

on-ST-2F JSANFORD FL 32771 oty -ST-ZP

AL . - L peete - e . [ Ghange [t
NAME NANE

STREET ADDRESS STRLET ADDRESS

Ciy-87- 0P Ciry-ST-2P B
TIE ] Detete TTLE [ Change T Aduiic
NAME NAME

STREET ADGRESS STRELT ADBRESS

ey -ST-2P liw-m-zw o
TILE [ nelete e ) Change T A
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ty ST-ZP

TILE O Delete TLE Cohage 3 as
NAME NAME

STRECT ADDRESS STREET ADDRESS

GiTY-ST-2iP chyy-§1-2p

12. | hereby certidy that the information supplied with this fiing does nat qualify far the exemptions contained in Section 116, Flordda Statutes. | further cerndy that the information
mdicated on this report or supplamental repon Is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustes empowered o execuie this repon as required by Chapter 607, Florida Statites; and that my name appsars in Block 10 or Block 11
it changed, or on an atachment with an address, with all other fike emppwered

SIGNATURE: /27%/¢c &, thtess pe, L’ - 5/-/3;01» Y0322 ¥ 7L 2

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING DFﬁp{H Ok DIRECTOR Dayime Phona #



