2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000030311

1. Entity Name

GREATER CHIROPRACTIC CENTER CORP.

Principa! Place of Business

1516 E COLONIAL DR, SUITE 120
CRLANDC FL 32803

Mailing Address

1516 E COLONIAL DR, SUITE 120
ORLANDOQ FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt._ #, etc.

Suite, Apt #, ete.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90297 032 ***150.00

T

[N

ORTIZ, MICHAEL
1516 E COLONIAL DR, SUITE 120
ORLANDO FL 32803

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3710821 Not Apglicable
C i c i
Zip ountry e ouniry 5. Certificate of Status Desired 0 $8.75 Addiionat
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE L

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped or prnted name of registered agent and nile il appheable.

[NOTE: Ratistered Agent Sigriature regupradt when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. ' OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pedete THLE 5 change  [J Addition
NAME QORTIZ, MICHAEL NAME
STREET ADDRESS | 16516 E COLONIAL DR, SUITE 120 STREET ADDRESS
CY-ST-21P ORLANDO FL 32803 CITY-ST-2IF
TITLE 5 1 netete TITLE [ change [ Additicn
NAME QORTIZ, YESENIA NAME
STREET ADDRESS | 1516 E COLONIAL DR, SUITE 120 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32803 CITY-ST-2IP
TITLE . . 3 pelete JTMLE _ £ Change  [C] Addition
NAME - 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TILE O Deiete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2P
TLE O Deigte TLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2t¢
TITLE ] pelete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p

of the corporation or the receive
changed, ar on an attachmy

SIGNATURE:

indicated on this report or supplemental ¢ rt i3 true ang a

powered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 0 or Block 11 if

oy

G0 515527

SIGNATURE AND TYPED OR Wﬁ OF SIGNING OFFICER OR DIRECTOR

{ Dae Daylime Prone #




