2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

Apr 02,2004 8:00 am

DOCUMENT # P03000079073

1. Entity Name

PINECREST CHIROPRACTIC P.A.

Principal Place of Business

11118-4 SW 132ND|PLACE
MIAMI, FL 33186

Mailing Address

11118-4 SW 132ND PLACE
MIAMI, FL 33186

2. Principal Place of Business

! 21 77 Soobn DY xie

3. Mailing Address

13- 71 S00+h Diyie

Hﬁ&im
-t T

Suite, Apt. #, etc.

Highway
‘j T

Suite, Apt. #, etc.

FILED
ecretary of State

04-02-2004 90023 031 ***158.75

JRUww T

D00 A

03302004

Chg-P CR2E034 (10/03)

. Ciy&state,

fecrest | FLT TP aecrest FC

City & State

4, FEI Number

- e et ot sempran.

A0 =07/ 5BYB—= NOrApplicabla|

Applied For

Zip ‘" Country

323150 LSA

Zip Country

232156 LSA-

5. Certificale of Stalus Desired

K $8.75 Additional

Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

|
ESTEVEZ, VICTOR DR,
11118-4 SW 132ND PLACE
MIAMI, FL 33186

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. 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 obligations of registered agent.

SIGNATURE ‘

Signature, typed or printed name of registered agenit and tle if applicable,
|

(NOTE: Reqistered Agent signature required when reinstaling)

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS TN 11

TITLE P ' O delete TITLE B Change  [J Addition

NAVE ESTEVEZ, VICTOR DR. NAME Same '

STREET ADDRESS | 11118-4 SW 132ND PLACE STREET ADDRESS |/ -/ “7%) Sao+n D xie J—}-."jhwz)/

CITY-57-2P MIAMI,‘ FL 33186 ev-ste | @ erest Fl33iSE

me T I Delete T T ¢ Bthange [ Addition

NAME ESTEVEZ, YAMILET HAME Seame S 14—". YIRS

STAEET ADORESS | 11118-4 SW 132ND PLACE smeersomess |j 3 777 SooFh Prxe o ‘,y
womst-ze . | MIAMI|FL 33186 . By - T e Tl ot B LY AN oo -

TmE ‘ 17 Delete e ! [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-ST-7P CITY-§T-2P

TITLE O delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2F oITY-§7-2p

TE {1 petele TITLE £ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-$T-7IP

THiLE 2 delete TITLE [ change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P olTY-5T- 2P

12. | hereby certify thatjthe information supplied with this filing ]
indicated on this report or sugplemental reper is true and accurate and that my signature shall have i
of tha corporation or the receiver ar trustee empowered to executa this report as required by Chapter

does not qualify for the exemption stated in Section 119.0?53)(1). Floridz Statutes. | further certify that the information
he same legal : r
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

foct as if made under oath; that | am an officer or director

3-30-04__ 305 aX-473s

changed, or on an Tnach%g&%mar like empowered,
SIGNATURE:/ s

SIGNATUAE AND TYPED OR PRINTED NAME DF-SIGRING OFFICER OR DIRECTOR

Date Daytima Phone #




