2004 FOR PROFIT CORPORATION™ " °
L . ANNUAL REPORT

DOCUMENT # P03000146940 CLED
1. Entity Name ‘ CoAe i
URENA CHIROPRACTIC CENTER, INC.: N A
';. Gl JUL 77 P ;
: b Y 3“ {:‘ i.L\
Principal Place of Business’ Mailing Address o gl éé\“‘(\"-:, CL "3‘_\“@;‘\
: o Ly R
717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD. ThELL JATRIEN IS
SUITE 237 f SUITE 237
CORAL GABLES, FL 33134 CORAL GABLES, FL .33134
T s AR ARV R
Suite, Apt. #, etc. L Suite, Apt. 8, etc. 07022004 Chg-P CR2E034 (10/03)
City & State " City & State 4, FEI Number Applied For
i . 90-— [9] 4 g 30 5g Not Applicable
Zip ‘ | Country Zip Couniry 5. Certificate of Slatus Desired || geae.;asqﬁg:éﬁonal
6. Name ‘and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N Name
URENA, RAFAEL E !
717 PONCE DE LEON BLVD. Street Address {(P.O. Box Numnber is Not Acceptable)
SUITE 237 u .
CORAL GABLES, FLl.i 33134
: City FL I Zip Code

8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registefed agent.

SIGNATURE :
Signature, typed or printed fame of redistered agent and title if applicable. [NOTE: Reguslered Agent signalure required when reinstating) DATE
FILE NOWI!I 1;r-'EE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [1  Addedto Fees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS v . [2) Delete TIME O change [T Addition
NAME URENA, RAFAEL E NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD. #237 STALET ADDRESS
cy-st-zp | CORAL GABLES, FL 33134 CITY-ST-21P
e ; 7 Delas e {J Change [ Addition
NAME | NAME :
STREET ADDRESS : STREET AODRESS
CITy-sT-2IP | CITY-ST-2IP
TITLE ' 1 pefete TE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP . cITY-ST-2IP ‘
TITLE ! 3 pelete TLE {Jchange  [J Addition
NAME ) NAME :
STREET ADDRESS ‘ STREET ADORESS
GITY-5T-ZP . CITY-ST-2IP
TITLE i . 7 pstete TITLE £ Change  ££] Addition
NAME B NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2IP )
e ' O petete T : (I Chenge ) Addition
NAME ' HAME
STREET ADDRESS : .|| - STREET ABDAESS
CrTY-ST-2IP ) CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information.
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or en an attachment with an address. with all other like empowered.
SIGNATURE: Rerac). E_Upcwn (205) 992 "‘"ﬁh
. E AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTGR Pra £s 'D s ').r Date Daytima Phone # ‘Q\JJ

=




