IT CORPORATION
2005 FOR PROF R FILED

- ANNUAL REPORT -
DOCUMENT # P00000116026 May 02, 2005 08:00 AM
ecretary of State

1. Entity Name

QUIROPRACTIC AND THERAPY CENTER, INC.

Principal Place of Business - Mailing Address

18350 NW 2ND AVE 18350 NW 2ND AVE

601 601

MIAMI, FL 33169 MIAMI, FL 33169 B

— T R

04252005 No Chg-P CR2E034 (10/03) N

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-1068348 Nat Apglicable

0 $8.75 acditonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MACHADO, ANICIA C Do NOT WRITE

18350 NW 2ND AVE

SAMI, FL 3369 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agertt, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printad name of registared agant and litls if apphicable. " (NOTE: Registered Agent signatre required when remstating) DATE
FILE NOWI! FEE IS $150.00 $. Electlon Campalgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, I Addedto Fees
10, OFFICERS AND DIRECTORS [
TLE D
NAME MACHADC, ANICIA C

STREET ADDRESS | 18350 NW 2ND AVE #6501
CITY-§T-21P MIAMI, FL 33169

THME ' UoonoozETOsED .
NAE 0504/ 05-60058-025 150,00
STREET ADDHESS

e

NAME

g DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-ZP

TILE

NAME

STREET ADDRESS
Cy-sT-2P

ThLE

NANE

STREET ADDRESS
CiY-SI-21P

12. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07?[3)6). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an cfficer or director
of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Stalutes; and thal my name appears In Block 10 or Block 11 if

changed, or on an attachmergswith an address, with all gfher like empowered. -
SIGNATURE: %ﬂ&/ }/&::/4-—%9 L adas OSBRI JAG-52Y

)

SIGNATURE AND 'I#ED OR PRIWEDNAME QF SIGNING OFFICER OR DIRECTOR Daytiho Prora #

LA 7 o, )



