2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # p01000030311 Apr 25, 2005 08:00 AM
1. Entty Name Secretary of State
GREATER CHIROPRACTIC CENTER CORP.
Principal Place of Business - Mailing Address
1516 E COLOMNIAL DR, SUITE 120 1516 E COLONIAL DR, SUITE 120
o o RV A
2. Principal Place of Business | 3. Mailing Address
Suite, Apt #, atc. ) o Suite, Apt #, ale 18t MOORE CR2E034 (10/04)
Chy & State — T Ciy & Staie 4. FEI Number T Tapplied For
59-3710821 et Applcat
Zip Country Zp Country 5. Certificate of Status Desired E/ﬁeae gesqlﬁ?:é“"“at
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

?Sﬂ{rézé ggﬁg\’ﬁil_ DR. SUITE 120 Street Address {P.O. Box Number is Not Acceptable) o
ORLANDO FL 32803 : .

W City FL l 2ip Code

8. The abeve named sigterment for the purpose of changing its reg|stered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep
the obiigaticns
3 / —
SIGNATU 5// 7
gs;w'alum. typed o pz@)Mgwslerad agen: and e f applcabks (NGTE Regrstetod Agonl sigralufe raguired whan renslanng) DATE.

FILE NOW!“FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Maye.
Trust Fund Cantribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRE_{‘;'I'OFIS IN 11
TITLE P [ betete 1L O Change [ autifits
NAMF ORTIZ, MICHAEL _ NAME

STREET ADDRFSS [ 1516 E COLONIAL DR, SUITE 120 STREE T ADDRESS

CrY-ST-21p ORLANDC FL 32803 CIY-§T. 7P

o ] ' O Delete Tl [l Change [ Adi
NAME ORTIZ, YESENIA NAME

STRFTARDRESS | 1516 E COLONIAL DR, SUITE 120 STREET ANNRFSS

CITY-51- 49 ORLANDOQ F1. 32803 Y- ST 7P

M [ Detete [1)§3 [ Change [ A
NAME NAME

STRECT AODRESS STREET ANNRFSS

CITY-§T-2IF CHY.ST. 2P

e T Dlowe HONONN330908 | Ot Dlass
NAE Nk 04./25/05-801 -006 158,75

STREET ADGRESS SIREET ADNRFSS

LITY.S1 4P INSSNRFS

g ' T O Delate DiLE O change D At
RANE NAME

STREET ADDRFSS STRFET ADDHESS

CIrY-ST-2P ' iy ST 7ip

o oot e O Change [ sy
HAME NAML

STREET ADDRESS STRLLT ADDRESS

CIFY- 5721 ClY-sI a0

12. | hareby certify that the information st supphe i |ih his {jfirfg does not qualify for the exemgtion stated in Section 119.07(2)(), Florida Statutes 1 further certify that the ihformation
indicated on this report or supplemental #& g’and aceurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or dire: 3.
of the corperation or the receiver or éred tg ‘execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, of on an attachment withe2 th al efficr like empowered.

SIGNATURE:

!

/hrE[al/f b2 4//?4’/{ ("Mﬁma

NAME OF SIGNING OFFICER OR DIRECTOR Davtene Phone ¥




