AT W

2005 FOR PROFIT CORPORATION
ANNUAL REPORT: - -

FILED
. Mar 14, 2005 8:00 am

’

DOCUMENT # P00000074427

1, Emity Name
A.LVAREZ CHIROPRACTIC, P.A.

Secretary of State

01-12-2005 90012 029 ****50.00
03-14-2005 90110 039 ***108.75

Phncipal Place ol Buainess

141.E INDIANA AVE, STE B
DELAND, FL 32724

Mailing Adcress
147 £ INDIANA AVE, STE B

20026012

DELAND, FL 32724

||lIlI!l!lIllI[ﬂ]IlﬂlIlﬂllﬂ]!lﬂllﬂlﬂlllﬂﬂIIIIIIIIIII[Ill_MIII_ |

2. Principa! Place of Business 3. Maliing Address
Suile, Api. 8. erc. Sutie. Apt. 8, atc. “TTo1052008  cheP T TCReECRA(10/O3)
City & State City & Stale 4. FEINumber Applied For
59-3673469 Not Applicable
& Couniry zp Country 8. Certilicate of Slalus Desired O #sg'z;f qut:diw
§. Name and A af Current Reg!stersd Agent 7. Name and Add of New Rogistered Agent
L . f - . Neme .
MAXWELL, TREVOR W -
141 E INDIANA AVE, STEB Suses Addigss (P.0. Bax Number is Nol Accepiable}
DELAND, FL 32724
City FL I Zip Code

8. The above mamed entity submiis this Statement fof the purpose of changing its registered office of registered agent, or both, in the Slate of Florida. | am lamiiar with, and eccep?
e cbligations of registered agent.

SIGNATURE

Sigrance. hoed or prrac nema of regriiered 4060 880 bYe # ADUICADY. (NOTE Rarsieind AQen sratam reauited whan ceinstairg) CaTE

9: ‘Eleétion Campaign Financing =~ ~$5.00 msy Be -

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution. o Fass

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS n, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP : © [ Deee e Ochange [ Addition

HAME MAXWELL, TREVOR W NAME

STREET A0RESS | 141 E INDIANA AVE STREET ADORESS .

cire-51-0 DELAND, FL 32724 CITY-$1. 2P -

me P [ osleze unE P 01 Adaion

HOME AWAREZ, JACKELINE M MANE ALVAR= 2., JacKkeunE M,

STREETADDRESS | 141 E INDIANAVE smoovess | 4| &£, TnbiavA Aue

any-§1-pe DELAND, FL 32724 CITY-ST- 7P

e [ Oetete TmE Ocnange [ audtion

HAVE HAME

STREET ADORESS STREET ADDRESS

tifr-§1-h9 CITY -ST-7P

e S Do { e Chomige ) Aaidon
-} b - - Y4 . -

STREE) ADDRESS STREE] ADDRESS . . L o ——
'_a'",}sl-__i”a-.zf\'—i—_ —— T o T TSl o s = --uw".ﬁTﬁ—s N L LA - AR R tTEC s L bl I—..-

mE ] Dalse TME Ot [ Astition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-TIP Cry-§T-70P

e [ Oetete me Ocrange [ Additien

HAME NAME

STREET ADGRESS STREET ADDRESS

titv-§1-0¢ comy- 512

12. { haroby cerfily that the informaltion supplied with this filing does not guality for the oremption stated in Section 1 19.07}13)(1'}. Florida Stanses. | furtner certily that the information
ingicatad on thig report o supplamenal (epor Is rue accurate and that my signaturg shail have the same lagal effect as il made under dath: thal | am an ollicer or direcios
of he Corporation of tha receivar o truslos empowered (o exacula this repon as raquired by Chaptler 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11l

AND TYFED OR PRINTED MAME OF SIHNG OFFICER DR DWECTOR

changed, or on en attachment with pn address, with all other like empowared,
' / \
SIGNATURE: --ﬁw W. @7 /i/MV




