2003 FOR PROFIT CORPORATION FILED

é ;

UNIFORM BUSINESS REPORT (uan) May 12, 2003 8:00 am§ .

Secretary of State

DOCUMENT #  P02000048228
1. Entity Name 05-12-2003 90230 028 ***550.00
ORTEGA CHIROPRATIC CORP.
Principal Place of Busingss Mailing Address
5872 NORWOOD AVENUE 5872 NORWOOD AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principal Place of Business 3. Mailing Address ”“HI" ”| II”l "l“ "‘" ||’|| m” I|l|| mﬂ ll”l ”Nl ”I" ‘l" lm
5534 ‘ROMQH 'Baujg,uc.rd 5539 Roosey ALY g\ud
Suite, Apt. #, etc. Suite, Apt. #, etc. [B-CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
jg esonwlle  FL Jac,\ébonu e Fo f3- /7S5 253 2 Not Applicable
Z‘p312,l-+(-!- C:;”S"yn) Z'p?n.}j Y COMYH S A 5. Certificate of Status Desied [ fi-;’fqlﬁf:;”f’"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GALLAGHER & COMPANY, P.A. Streel Address (P.O. Box Number is Not Acceptable)
2323 EAGLES NEST ROAD
JACKSONVILLE FL 32246
< City FL Zip Code

8.’The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regietpred agent.
F#S’%QIATURE %}ﬂ%%&—- SArmes D"c’s €a ‘ 5 1\7/53

Sigw. typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agant signature required when reinstating) patk

'FILE NOW1!! FEE IS $150.00 ‘ N

Aver Moy 1,200 Feo il be$55000 " St Conpag ey 5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE P [Ethange [ Addition
N DIESEN, JAMES D NaME DiESEM, TAMES D
stReeT A00Ress |5872 NORWOOD AVE. STREETADDRESS | 5539 Rooscve v+ Blvd-
arv-st-ze | JACKSONVILLE FL 32208 CITY-57-21P Jacsomvilie, Fl. 32294
THLE [ pelste NLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ - - i T o = " STREET ADDRESS o -
CITY-ST-2P CITY-5T-2P
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE [JChange  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [ Delete TINLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-1IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2 CITY-§T-2iP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statules, | further certify that the infermation
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with-an address, with all other like empowered.
SIGNATURE: @L@JE@ WSS EDrese o 5)7/b3 G0Y YOS5 -4sYS
~.

SlMTUHE ANDY‘(PED OR PRINTEQ MAME OF SIGNING OFFICER OR DIRECTOR Date Gaylme Phone #

-
[~

CR2E034 (10/02)

3



