2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H37848

1. Entity Name

PREZIOSI WEST/EAST ORLANDO CHIROPRACTIC

CLINIC, P.A.

Principal Placc of Businoss

7206 CURRY FORD ROAD

ORLANDO FL 32822

Mailing Addrass

7208 CURRY FORD ROAD

ORLANDO FL 32822

2. Prancipal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

L T

Suile, Aptl. #. Qlc. Suitc. Apt. #. clc. 15t MOORE CHOEO034 (10f06)
City ESlalo —anr <moe - Cily & Stale - Z - ~4.-FEINumber—pqy 5 AGTT{E [Appliod For
59-2489115 ]Not Applicable
Zip Country Zip Country 5. Cerlilicate of Stalus Desired [} 38'75 Addnional
Fee Required
6. Namme and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name ’

PREZIOSI, VINCENT
7206 CURRY FORD ROAD

ORLANDO FL

32822

Sirect Address (P.0. Box Number is Nol Accoplable)

Cily

FL

Zip Code

8. The abova namaed entily submils this stalemaenl for the purpase of changing ils registerod office or rogistored agent. or both, in the Slate of Florida. | am familiar with, and accepl
the obligalions of regstored agenl.

SIGNATURE

Signaturg, tyned of prnled name of registered agent and Ltle r apnicable.

(NOTE: Regetered Apenl snalure requrod when renstahing)

DATE

FILE NOW!!

-‘Aftar May 1, 2007 Fos Will Be $550.00 ,

"og ,‘«.
M{ike Check Payable to Flonda Department oﬁilata A s .«&n‘.w

FEE IS $150.00
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Pl 92 Ercchon CampaLgn F 'ancmng $5 00 May Be
P LAES ‘Added i Feea .
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R e Ty a '—*‘—'.‘-ﬂ-'*:“""*:t;"'-:]-‘

10, y _‘i Rt A ".*.,"' OFFICERS‘AND DIRECTORS SN TR AR L THTIE ST “‘ADDITIONS/CHANGES TO OFFICERS "AND DIRECTOHS IN 11 ""
cpur " LRSDY e e Tt Cloelee ~ F v, : A L [ Change [ Acdinon
- NAMI PREZ'OSI, V'NCENT T .N,'\M[ : T :

SIPEE T ADDRE 55 | 7206 CURRY FORD ROAD STRLE] ADDAE 55

ary-s1.ze | ORLANDO FL 32822 ClTY-S1- 210

1y [ Delete Nils [C) change [ Addinon

NAM NAME T

)

SIHET ADDRLSS SIRLEL ADDRESS - ,f_:":”j_l-“_ll-‘b [ b r-_ﬂl-

CAY-ST-2ip Cly-SI-7p A 30 -500e5~011 150,00

i O Detete mr [Jcnange [ Addilion

NAME NAME . N

SIFLT ADDRE 55 SIHELADIYSS | ‘ i . L )

e CIY-SI-ap e .

. 1 Delete T [C change (] Addilion

NAME NAME

SINET ALDIN S5 SIALEY DO S5

CiIY-Sap wTY-S1- 2

T 1 Delete I [ change  [T] Addilion

NAMI NAME

S118T 1 ADDRE 55 SHILETADDN S5

CIY-81-2P CIY-S1- 2

T O pelere T [ Change ] Addilion

NAME NAME

SIRET ADDRLSS SICLET ADDI 55

ClIY-%1-29 Cly-sl-fiv

12. | hereby cerlity that tho information suppliod with this filing does not qualify {or the oxomptions conlained in Seclion 119, Florida Stalutes. | further cortify thal the information
indicaled on this reporl or supplemental report is true and accurate and thal my signaturo shall have tho same legal elfoct as if made undor oath; that | am an officer or director
of the corporalion or lhe recever or trustco ampowered lo executs this report as required by Chapler 607, Florida Statulos; and thal my name appoars in Block 10 or Block 11

if changod. or on an alla

SIGNATURE:

onl wah an addiess,

R N 2/05)

all other like empowerad

3/16/07

" SIGNATURE AND TYPED OR PHINTEDN(HE) SIGNING OFFICEA OR DIRECTOR

Dayume Phong #

/

Mar 23, 2007 08:00 A
Secretary of State
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