.+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000074427

1. Entity Name
ALVAREZ CHIROPRACTIC, P.A.

Jan 09, 2007 08:00 AN
Secretary of State

Principal Place of Business

147 E INDIANA AVE, STE B
DELAND, FL 32724

Mailing Address

141 E INDIANA AVE, STE B
DELAND, FL 32724
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8. The above named entity submits this statement for the purpose of changing its registared office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tine if applicable.

{NCTE: Registored Agent signaiura raquired whan rainstaling)

DATE

8. £lection Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00
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12. I hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statu'les 1 funher certify that the information

indicatad on this report or supplementai report is true and accurate and that my signalure shail have

of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appeears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN A (TREwR MAxueel)

the same legat effect as if made under oath; that | am an officer or director

Vs/o7 Bse)79-252 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona # B




