e e [

FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000048228 01-16-2004 90010 037 ***150.00
1. Entity Name
ORTEGA CHIROPRATIC CORP.
Principal Place of Business Mailing Address TR TR,
5539 ROOSEVELT BLVD 5539 ROOSEVELT BLVD
JACKSONVILLE, FL 32244  US JACKSONVILLE, FL 32244 S
R T UIEDE OO T M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
43-1852532 Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired [ gg-gfqﬁf;’;“""a' N
) 6. Nanie and Address of C;lrrentrikegi;tea Ag}e?i-t. R 7. Nam:;:cl Address J;l_ev;r ﬁegis;te@ Agent
Name s
GALLAGHER & COMPANY, P.A, :
2323 EAGLES NEST ROAD Street Address (P.O. Box Numbaer is Not Acceptable)
J}ACKSONVILLE, FL 32246
[ ]
City FL | Zip Code

8. The above 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 cbligaticns of registered agent. ) )

SIGNATURE
, Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent swg?amre required whgn reingtating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE VieEd Presidend [ Change 2 dition
HAME DIESEN, JAMES D NAME Reag, Sreven O ud
STREET ADDRESS | 5538 ROOSEVELT BLVD STREETADDRESS | 5B 34 Rooseve tt
oY-$T-2F | JACKSONVILLE, FL 32244 CITY-5T-2IP Jecesonile £ 33044
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
_TMLE e [ petete ImE o [ Change___.[1 Addition |,
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2P
TITLE [ pelete TiTLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
NLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F CITY-ST-7IP 2
TMLE O Delete TILE . [JChange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! ami an officer or director
of the corporation or the receiver or trusiee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: Sy e 3 Dresen / / 3/ GoL 4P - Y5 ys—
f

/‘SAGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daylmme Phone #




