FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Ha7s4s Secretary of State
1. Entity Name 03-21-2006 90010 016 ***150.00
"PREZIOS|I WEST/EAST ORLANDO CHIROPRACTIC
CLINIC, P.A.
Frincipal Place of Business Mailing Address
7206 CURRY FORD ROAD 7206 CURRY FORD ROAD
e e ”II‘I“ I{II 'HH ‘lll“l"l ml‘ ‘l” m "l” |‘|” |‘|”I |“l|| “ |||‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4, FEf Nurmnber Apptlied For
59-2489115 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
e T y ik Fee Required
*HAme X i BiareiliPBegistered Agent 7. Name and Address of New Registered Agent
. - AN L A Name
;?gézgggiﬂ\cwz%%%TROAD Street Address (P Q. Box Number is Not Acceplable}
ORLANDO FL 32822
City FL Zip Code

8. The above named entity submils 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 T

SAM, Iypstl or praviod narne of registered agent andg Gtle f apnlu),‘,w‘e (NOTE Regisiarer Agen signature requirgd when renstaling) DATE

- FILE-NOWIN! FEE IS $150.00.
"+ Bifer May 1, 2006 Fee Will Be $550.00 /
-, Make’Check Payable to Florida Départment of Sjafe. i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £7]  Added to Fees

10, N\ OFFiCERS ANETDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME  ~PSD 3 pelete IE [ Change [ Addilion
NAME PRI S| VIN NAME

STREET ADDRESS | 7206 CURRY FORD ROAD STREET ADDRESS

CITY-§T-2IP ORLANDO FL 22 Y22~ CITY-ST- 28

TTE [T Detete HTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 1P CITY-§T-2IP

TINE [ petete SITLE [ Crange [ Aodition
HAME —_— ’ T Ttpwmwe—— T T — T

STREET ADDRESS STREET ADDRESS

ciy-ST-2P CITY-ST-21P

TILE 1 Delete TITLE (I Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oIrY-51-2p

TILE [ Delete THLE O Change [ Addition
NAME NAME

STREET AODRESS STREET ADCRESS

CITY-ST-2IF CITY-ST- 2P

TIE [J Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing does not quality for the exemptions comiained in Section 119, Florida Statules. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of ihe carposation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or en an attaghment with-an, ress, with all other lixe empowered. .
?/6/24 @7) 292 /25
— i iy — — -

SIGNATURE:

et i s i 2 o o e N L o o i g e ——

~3



