2 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P00000116026 e ecretary of State

1. Eatity Name

QUIROPRACTIC AND THERAPY CENTER, INC.

Principat Place of Business Mailing Address

18350 N 20D AVE 18350 W 28D &VE
601 1]
MM, FL 33168 MIAMI FL 33169
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6. Name and Adciress of Current Reglstered Agent
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WA, B 23169 IN THIS SPACE

8. The above namec entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatons of registered agent.
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Sigrature, typed or poinid name of regkinmd agemqu ﬁ.l;!mmh {OTE. éag&m Aol S’QM\R :leqsgxm -Mwsx mhssaém} = y [375:3 ]
FILE NOWI!! FEE IS $150. 9. Etection Campaign Financing $5.00 vay e
After May 1, 2004 Fae wff: be ggsn.no Trust Fund Contribution. @ AddedtoFees
10, GFFiCERS AND DIRECTORS LI i
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STREET ADDRESS | 18350 NW ZND AVE #5601
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12 | horeby cortify that the information supplied with this Fa‘ing does not qualify for the exemption siated in Section 118.07{3(i). Flurida Statutes. | further certify that the information
indicated on s report or suppiementat report is true and accurate and that my signatuse shaf] have the same legal effect as if made under cath, that | am an officer or diectar
af #e corporation of the teceiver oF Yrusiee empowercd 1o execute his report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blooh 11§
changed, or on an altachment with an addregs. with all other like empowered. ? o -
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