2005 FOR PROFIT CORPORATION

-

- '

FILED

ANNUAL HEP_ORT (!-\R)
DOCUMENT # L41859

1. Entity Name

MOBILE CHIROPRACTIC, INC.

Jan 28, 2005 08:00'AM
Secretary of State

Principal Place of Business Maifing Address
13865 S DIXIE HWY 13865 S DIXIE HWY
#307 #307
MIAMI FL 33176 MIAMI FL 33176
us U
Suite, Apt. #, etc - B Suite, Apt #, etc 1st MOORE CRZED34 (1 0}'04)
City & State ) o City & State 4. FEI Mumber ) Applied For
Zlp Country ap Country 5. Certificate of Status Desired O §989'g65q3::;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T EeTE e e Nama T T T L
ARAZOZA & FERNANDEZ-FRAGA PA ———e .
2100 SALZEDO STREET Stieet Address (P.0. Box Number is Not Acceptable)
300 Eppu
CORAL GABLES FLL 33134
City FL Zip Code

the obligations of registered agent

8. The abova named entity submits thiis statement for the purpose‘of changing its registered office

of registered agent, of bolh, In the Stals of Florida, [ am familiar with, and accept

SIGNATURE

Signatura, yped of panted name of regsterad aéohl andlitfa (f applicablk

MOTE Regisiorad Agent signalure reqtirad whon reinstabing] -

DATE

™ T T TET
FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

4. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Addedto Fees

10, QOFFICERS AND DIRECTORS - 1. AﬁDITIG‘NS[CHA@m’ 4 NO DIRECTORS IN {1
e DP O3 et e 01726 0550054~ (020 Faike 00T A4
NAME SOLOMON, JEFFREY NAME

S18cET ADDRESS | 13865 S DIXIE HWY, #307 SIREET AUDRESS

CIY-51- 7 MIAM| FL 33176 Gty ST-21P

IITLE [T Delete nne D Change L] At
RAE H NAME

STAFET ADDRESS LIREET ADDRESS

Y- SE- 2P LITe-51-29

At o T oelete TnE [change [ Avain
RAME NAME

STREET ADARESS SERE T ADDRESS

CiY-SI. TP CIre-S1-7p

it O Detete e [T Change [T Adsih
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-sl-ap Cliy-al-7ir

Hns [ Celete TnE O Crange L) A
NAME NARE

STREET ADDRESS STRFET ADDRESS

CTy-S1- 2w Ciy-SI- 2P

e o “ [ Delete Tt T ] change [ el
HAME NAKE

STREFT ADDRESS SIRFE] ADDRESS

cIyY-Sl.a¢ CITY-ST-Z2IP

of the cerporation or the receiver or frustee emp
changed, or on an attachment with An ad

SIGNATURE:

all other like empowsered.

12. | hereby certify that the informaton suppligd with this filin does not qualify for the exemption stated In Section 1 IQ,OTTa’)(i),’FIorida Statutes. 1 further certify that the ifformatiof
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that) am an officer or direct.
red to execute this report as required by Chapter 807, Floridla Statutes, and that my name appears in Black 1C or Block 11

[ L)-of 788-Yil~ggs”

SIGNATURE mo?rﬁy DR PHINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Oay:me Phone #



