FILED
2004 LIMITED LIABILITY COMPANY ~ May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # L020000 1 3563 05-05-2004 90002 017 ****50.00
. Entity Name
MAURICIO CHIROPRACTIC NORTH LLC
Principal Place of Business Mailing Address P .
4747 S. CONWAY ROAD, SUITE A 4747 S. CONWAY ROAD, SUITE A 2 40 6 53 9 2
ORLANDO, FL 32812 ORLANDO, FL 32812 :
P Ve WU VHER AN
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0617688 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired ] gese. gg:‘ lﬂlr—ie(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVENUE, SUITE 201 Street Address (P.O. Box Numnber is Not Accepiabie)
ORLANDOQ, FL 32802
City FL l Zip Code

8. 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 ageni and Litle if applicable. (NOTE: Registered Agenl skynature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM J Delete f TME | [ change  [J Addition
NAME MAURICIO, JOSE J NAME
STREET ADDRESS | 4747 S. CONWAY ROAD, SUITE A STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32812 CITY-ST-2IP
TILE : O Delete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CImY-ST-2IP
TITLE ‘ O pelste TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIILE [J Detete LE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - B cimy-sT-2P
e : O deiste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
TITLE O petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered 10 execute this report as required by Chapter 608, Florida Statutes.

Jos& Jd. AtrvRivw o .
SIGNATURE: v [P0t MAVA A & MEMBER-, ol-tyo-EE3~

SIGNATURE AND TYPI PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phong #

t




