FILED

2004 FQR PROFIT CORPORATION Apr 30, 2004 08:00 AM
ANNUAL REPORT Sec;etary of State |

DOCUMENT # L41859

1. Entity Name
MOBILE CHIROPRACTIC, INC.

a5 SOUE Y 12555 S OUE HiY
ﬁii?ﬂ-’;, FL 33176 US Dﬁli?}[, FL 33176 US
RN AR ED AR
DO NOT WRITE IN THIS SPACE | 007 TR
65-0170689 Nat Applicable

. i ; . $8.75 Additionat
5. Certificata of Status Desired iJ Fea Required

§. Name and Address of Current Registered Agent

ARAZOZA & FERNANDEZ-FRAGA PA
2100 SALZEDO STREET DO NOT WRITE

S RAL GABLES, Fi. 33134 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
Sigralwre, typed of printed nama of registersd agent and tide 1t apploable (NOTE Regalered Agent sigralure required when resnsianng) DATE
9, Elgction Campaign Financin i
Aol ILENOWIL FEE 18 S450.00 | & e G, 01 Amied e
10, OFFICERS AND DIRECTORS I
TILE brP
NAME SOLCMON, JEFFREY
STREET ADDRESS | 13865 S DRXE HWY, #307 L TR RE
py-sTze | MIAMY, FL 33176 Lin, AO0S0-02% 180,00
TME
NAME
STREET AGDRESS
CITY-§T-2IP
TIMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§1- 21

ML

NAME

STREET ADDRESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
Cimy-5T- 2|1

indicated on this report or supplemental report is true an cutate and that my signature shall hava the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver ar trusles empowergd o exeute this raport as requirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hareby certify that the infarmation supplied with this fili‘r{? s not qualify for the exempticn stated in Saction 119.07(3)i), Florida Statuies. | further certify that the information
changed, or an an attachment with an address.’w/mgl‘l' other ika empowered,

.’, -
SIGNATURE: '?(,-z e

SIGNATURE ANlD‘yD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Prone #
=

L



