2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO1000030311 '

GREATER CHIROPRACTIC CENTER CORP.

DOCUMENT #

1. Enlity Name

Principal Place of Business

1516 E COLONIAL DR, SUITE 120
ORLANDO FL 32003

Mailing Address

1516 E COLONIAL DR, SUITE 120
ORLANDO FL 32800

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90159 017 ***150.00

O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3710821 Not Applicable
Zi Countl i Count|
P ety “e euntty 5. Cerificate of Status Desired ] $8.75 ddiional
! DR I [ L P e e oz = o, o - @8 ReQUired
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
Name

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

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

Q//)/t)%

SIGNATURE ” Sy e o :
r\aluFad or prinled name of rsgmle;edMnd titte it applicable, (NOTE: Reg 1 Agent si reguired when raf ting) DATE
. FILE NOWI!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Fees

Make Check Payable to; Flonda Department of State

10. - o ;i OFFICERS.AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - [p R O Delete TITLE Ochange O Addition | &S
NAME ORTIZ, MICHAEL NAME 2
STREET ADDRESS 1516 E CG('.ONIAL DR, SUITE 120 STREET ADDRESS 3
CITY-ST-2IP ORLANDO‘ZFL 32803 CITY-ST-ZIP qu
T o
-'-‘fflTLE' [ pelete TITLE [ Change  [_] Additien E:)
N 0sz YESENIA e

STREET ADDRESS 1516 E COLON’AL DR SU'TE 120 STREET ADDRESS

CTY-S7° | ORLANDO L 32803 . - RPN P L R L SR - I
TITLE BT 5 [T Delete - TITLE ) [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

Tme [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-§1-21P

TILE 71 Defete TILE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

LE [ pewete TITLE [T change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repo
of the corporatlon or the rece«ver or :rustee P

hjs filir
e ang

ered tc exe

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7

7}

SIGNATURE AND TYPED CF

HINTED NAME OF Si

NG OFFICER OR DIRECTOR

Date Daytime Phone #




