FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMEN #1.34503 02-05-2004 90010 032 ***150.00
. Entity Name
GUTIERREZ CHIROPRACTIC CENTERS, INC.
Principal Place of Bus Mailing Address
.
1800 W. 68TH ST. 1800 W. 68TH ST.
SUITE 118 o SUITE 118
HIALEAH, FL 33074 HIALEAH, FL 33014
+ - - ) - "
. Suite, Apl. #, et Suite, Apt. #, ete, 02022004 Chg-P CR2E034 (10/03)
City & Stale : ’ City & State 4. FEI Number Applied For
. 65-0159918 . Nat Applicable
Zi Couniry Zi cuntr . i
P e P Ceuntry 5. Certilicate of Siatus Desired O $8.35 Add\honal
S | 7 Fee Required
6. tla..e and Addrens o Current Registered Agent ~ —F e - =~- ~- u> 7..Name and Address of New Registered Agent
Name T Tt
GUTIERREZ, HUILIBERTO I
1800 W, 68TH ST. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 118 '
HIALEAH, FL 33014
City FL I Zip Code
8. The abova namc iy subrmils - Lermant for e purpose of changing its registered office or registered agent, or both, in the State ¢l Florida. | am familiar with, and accept -
the obligalions ol re: stered agen:
SIGNATURE
Signate- -1, of o privid o e 2o ek aonlicable, (MOTE Hegrsiervd Ajart sigealure required woen femsiating) DATE
FILE NOW!'! FEE IS S '50.00 9, Election Campai;n Einancing $5.00 May Be
After May 1, 2004 Fee wili he $550.00 Trust Fund Coniritution. O Acded o Fees
) - " RS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 .
e P 1 Delete e [ change  [7] Addition
NAME GUTIEHREZ, HUME &7 ) NAME
STREETADORESS | 1800 Vv B8TH ST. 57k 118 STREET ADDRESS
CITY-57-2IP HIALEAH, FL 3304 CIfY-S1-2p
TILE O petete HITES O change [T Acdition
HAME HAME
STREET ACDPESS SIRFET ADORESS
CITY-ST-29 CHlY-§T-2Ip
TLE - - - . . _ O Deles TITLE [ change [ Acdition
NAME ) e T : : . .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ' CITY-51-2P
TITLE O pelete TIiLE [ change [ Aggition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2P
L O eteie WE - [0 crange [ Aceilion
NAME RALE
STREET ADDRESS STREET ADDRESS |
CITY-51- 2P : oIy -§1- 2 : . !
e O oeete e " O] Change - O] Acgition
NAME HAKE
STREET ADDRESS STREET ADRRESS
oyt Gnstw | N
12. | hereby certily ) |ec with tmis filing does not quahiy for ina exempiion stated in Section 1123.07(3){(i}. Florida Statutes. | further certify that the information
indicated en i 75 rue and accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an olficer or director
of the corpora; rared 1g/ake this report as required by Chaptet 607. Florida Statutes: and that my name appears in Block G or Block 11 it
changad, o on ¢ i %werec
SIGNATURE: 2 Sz ﬁZ/Z// @53472?%’5?
i TYPED OR ARINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate “Davure prers +




