2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ o FILED

DOCUMENT # H37848 Feb 02, 2004 08:00 AM
1. Entiy Narme Secretary of State
PREZIOS| WEST/EAST ORLANDO CHIROPRACTIC
CLI[\"C, P.A. 7
F'rinc!?&l Place of Busingss i B ﬁa'jfingj\;:iﬁss B S
7206, 2URRY FORD ROAD 7206 CURRY FORD ROAD
ORLANDQ FL 32822 ’ ~ QRLANDQ FL. 32822
i [ LIEL IR
Suite, Apt. #, etc. ) Suite, Agt. #, etc, ) o MOORE CRZED34 (11/03)
City & Siale - City & State T 4. FE! Number Applied For
59'24891 15 b Notiﬁtﬁlicabb
Zp Couniry i Country , 5. Cortificale of Status Desired O gfe'gesq ::S:ci‘tional
6. Name and Address of Cutrent Registered Agent o 7. Name end Address of New Registered Agent -
e — o— — e ————
-‘;ggsz gg&ﬂ\ghli%%&l)—rﬂo AD Street Address (P.C. Box Number is Not Acceptable) i T
ORLANDO FL 32822 e = e
City ' ) FL | ZwCoce o

8. The abave named entity submits this statement for the purpose of changing Its regsterec oftice or registered agent, of bolh, in the State of Forida. | am farniliar with, and accept
the obligatons of registered agent.

SIGNATURE — - — —_— SU— - — — =
Signature, typed or prnled name of registered agent and ntie if appicable (NOTE Regestered Agent sigrature requiced when fainstasng) i i a - m]ruw' ';“ ‘;_; P ‘i ‘-
- —— PR T T T g T T e A T
- FILE NOW!I! FEE IS $150.00 ‘ % | 8. BlectionGampaign Financing 7 $5.00 My e
..After May 1, 2004 Fee Willh e $550.00, . S R A Trust Find Comfibufion. ,° [ AddgdtoEees .,
Make Check Payable to Fiarida Départment of State T T gy T I A T T
10. i OFFICERS AND'DIRECTORS e R . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSP 3 pelets IiMLE ] Change ] Addition
NAME PREZIOS!, VINGENT HANE DN PEA4E
STREET ACORESS | 7206 CURRY FORD ROAD STREET ADDRESS { .fﬂg.}ij ‘i;gﬁﬁﬂg—ﬂiﬁ 50,00
erv-sT-zp  JORLAMDO FL £ITY-ST- 2P B
T Clbetete  J T T ‘Tl Change L Addition
MAME NAME
STRELT ADORESS STREET ADGRESS
CITY-ST. 2P CITY-57- 2iP
TILE T D Qeleie_ T TITLE ) D Chanqe D A'ddnﬁn_
NAME NAE
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIP DITY-ST-2P
L 03 Delete e - CJChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY -$T-2IP . 7Y -5T-2P
TE 3 Delete l TIE ' S ' ClChange [ Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P
me ) Ooeete 1 e [ Change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST.721P Ty -ST-2P

12. | hereby certity tha the infarmation supplied wilh this filing dces not qualify for the exempiion stated in Section 119.07(3)}, Florida Statutes. | further certify 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 cath, that | arm an officer or directar

of the corporation or the regeiver or trustge empowered 10 execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attac ni with ar i

dress, with all othey ke Empowerad. B
SIGNATURE: (A (gfe S) I"L.G/ °F (“c’ﬁ”f’?ﬁ'

ATURE AND TYPED OR PRINTED RAME OF SIGNING GEFICEE OR DIRECTOR Daytme Phone ¥




