2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000116026

1. Entity Name
QUIROPRACTIC AND THERAPY CENTER, INC.

FILED
07 MAY 22 PH12: 48

Principal Place of Business Majling Address SECRETAR AT
18350 NW 2ND AVE 1811450NW2ND AVE TALLAHASE " 1 LORIDA
601 60

MIAMI, FL 33169 MIAML, FL 33169

2. Principat Ftace of Business - o P O Box # 3. Mailing Address "Ilnm Il Ilm “ﬁ |“1 ““ Ilﬂl ml“m"m‘ ||11| |m| mlll “ \ll‘

Suite, Apt. #, etc. Sufie, Apt. ¥. etc r‘ mn GSE% ; Eﬂ?@m
aihLEJYJ

City & State Ciy & Staie a FEI Number Applied For
65-1068348 Not Applicable
p Country zp Cauniry 5. Certficae of Status Desved  []  98-79 Addtionai
Fee Required
8. Name and Addrass of Current Reglstaraed Agent 7. Name and Address of Naew Registered Agent
Name

MACHADO, ANICIA C
18350 NW 2ND AVE Street Address (P O Box Number & Not Accepiable}
601

MIAML, FL 33189

Crty FL Zip Code

8. The above named entity submits this statermen: for the purpose of changing its registered office or regisiered agent, ¢ both, in the S:ate of Florida. | am {familiar with, and accep:

the obiiga Ied agem
SIGNATURE: i 0 /77// QA&LJ

e, wpedagfrwajmedsngﬂae-d {Emamub 4 apokcante (NOTE. Regittersd Agent signahrs mouired when neinsting) DATE
in accordance with s. 607.193(2 F.5., the
FILE NOWI!! FEE IS $300.00 carporation did not receive ﬁpﬁz notice.
10. QFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFHCERS AMD DBRECTORS IN §1
TLE D [ Detere TiE O i"']ange 3 Additian
NAME MACHADO, ANICIA C HAME SO 10O=505 1 = .__. o
STREETADDAESS | 18350 NW 2ND AVE #8601 STREFT ADDRESS UESDRAT——01023--0112 200,00
ohY-gLZR MIAMI, FL 33169 CTY-§7-71° - "
TIILE 3 vetex g [Jcmnge [ Addision
HAME HANE
STREET ARIRESS STREET ADDESS
CITY-§7-22 STY-ST- 2P
e [ Detee THLE CdEnange [ Addiiion
HAME NARE
STAEET ADDAESS STREET AKIRESS
CITY-§7-2iF CITY-51-218
TLE [ Delere TRLE Cmange [ Addition
HAME HAME
STALET ADORESS STREET ABIRESS
OY-51-z° CiY-8T-2i2
IHiLE [ Detese TIiLE [Jcnange [ Addision
RAME NAME
STREET ADDRESS STREET ASDAESS
[PAL B GITY-51- 107
WilE 7 petete TE COomnge [ Addision
NAME NARE
STREET ADDRESS STATT ATDAESS
City-ST-2p Giiy-Si-40

12. | hareby cerlify that the information supphied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Siatuies | furiher cerify that the information
indicated on this report or supplemental report is ttue and accurate and that my sigranse shall have the same legal effect as 1If made under oath; that | am an officer or direcior
of tha corporaiion or tha receesr inssiee empowered 1o execute this repon as required by Chapter 627, Florida Siatunes; and thar my name appears i Block 10 or Biock 11 ¢
changed, or on an attac - th an address, with alt other like empowered

SIGNATURE: Ar ol

SIGNATURE AND TYPEQ PRMTED NARE OF RIGNING OF FICER OR OIRECTOR Date Savtme Phoe #




