FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000013563 03-19-2007 90468 001 ***100.00
1. Entity Name
MAURICIO CHIROPRACTIC NORTH LLC
Principal Place of Business Mailing Address . .
4747 S. CONWAY ROAD, SUITE A 4747 S. CONWAY ROAD, SUITE A 3 0 0 0 27 02
ORLANDO, FL 32812 ORLANDO, FL 32812
te, Apt. #, elc. te, Apt. #, el
Suite, Ap Suite, Apt. #. elc 02242007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
02-0617688 Not Applicable
Zip County ap Couniry 8, Cerificale of Status Desired O $5.00 P:ddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name
ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOL!A AVENUE, SUITE 201 Strest Address (P.O. Box Number is Not Acceplable)
] ORLANDO, FL 32802
. City FL 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 obtigations of egistered agent.
- SIGNATURE
Sigmue,.W o ponted name of registerec agent and hitte if apphcable. {NOTE: Regutered Agent SQnalne required when renstaung) DATE
L
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRN};’- [ Delete TITLE [ Change [ Addition
NAME MAURICIO, JOSE J NAME
STREET ADDRESS | 4747 S. CONWAY ROAD, SUITE A STREET ABDRESS
CaTY-5T-2F ORLANDO, FL 32812 CITY-ST-21P
TMLE . O velete TILE D change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TILE [ change {71 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TME [ oetste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 ory-ST1-2IP
11. | hereby certily that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report is trug 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 empowered lo execule this report as required by Chapter 608, Florida Statutes.
Yk S T foi 3 /// / 7 ‘
SIGNATURE/% Jose J, Mauricio 407.381-0878
SIGNAT rﬁd OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE VD&:Q r Daytrne Phone

v



