FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000004158 - 05-03-2004 91224 019 ***150.00

1. Entity Name

KV CHIROPRACTIC HEALTH CARE, INC.

Principal Place of Business Mailing Address
805 VIRGINIA AVE. STE. 25 805 VIRGINIA AVE. STE. 25 2
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982 y L[ 0 (_0 (Dq ") l

AT R

04282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppisaFS

30-0023185 Not Applicable

0O $8.75 Additional

. tifi f i
5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

orEco s | DO NOT WRITE
FT. PIERCE, FL 34982 IN THIS SPACE

— e e e e P

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

*SIGNATURE
Signalure, typed of printed name of registered agant and tite it applicable. {NQTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Carnpaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DiRECTORS I
TTLE D
NAME ORREGQ, SANDRA

SIREET ADDRESS | 805 VIRGINIA AVE. STE. 25
CITY-ST-2IP FT. PIERCE, FL 34982

TITLE

NAME

STREEF ADDRESS
CITY-§7-2IP

TILE
KAME

| ' DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-s7-2IP

TILE

NAME

STREET ADDRESS
CITY - §T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-78P

12. | hereby certify that the informpation supplied with this fiing does not guaiity for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaled on this report or slpplemental report is true and acgur, nd that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the re¢eiver or trustee ephpowered fo (te this report as required, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all o

SIGNATURE: L le /1 d .
A P o G O o R D e Phone ¥
/L G £ AND TYPED Ol pnlmsnhﬁnf_;s}dﬁ Fﬁ?s:y( IAECTON ole . Caw one

7 /s




