~c LY

2005 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT ~Jan 12, 2005 08:00 AM
DOCUMENT # P02000048228 %, Secretary of State

1. Entity Name
ORTEGA CHIROPRATIC CORP.

Principal Place of Business Mailing Address

5539 ROOSEVELT BLVD — 5539 ROOSEVELT BLVD
IACKSONVILLE, FL 32244 1S JACKSONVILLE, FL 32244  US

— | AU

01102005  _No Chg-P CR2E0D34 (10/03)

DO NOT WRITE IN THIS SPACE i e Apmed o

43-1952532 Not Applicable

$8.75 additional

5. Certificale of Slalus Desirad O Fee Required

6. Name and Add;esg of Cu[reﬁt he[istered Agent

GALLAGHER & COMPANY, P.A. DO NOT WRITE

2323 EAGLES NEST ROAD

JACKSONVILLE, FL 32246 ) IN THIS SPACE

8, The above named enriiy submils this statement for the purpose of changing its registered offic or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha ohligations of ragistersd agent.

SIGNATURE . =
Signature, typed of Frnled name of registerea agent and tille if applicabie (NOTE Registered Agen: signalure requrred whgn reirstating DATE

FILE NOW!I! FEE IS $150.00 9, Elaction Campaign Financing $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fun Contribution, O  Addedto Fees

10. "~ OFFICERS AND DIRECTORS [

TIMLE P

NAME DIESEN, JAMES D

STREET ADDRESS | 5539 ROOSEVELT BLVD -
CT-STIP | JAGKSONVILLE, FL 32244 - A ERN I R

ane VP D1/ R/ I5-Bo00e~024 150,40

NAME READ, STEVEN'C
STREET ADDRESS | 5539 ROOSEVELT BLVD
civ-st-2p | JACKSONVILLE, FL 32244

TITLE
NAME

e DO NOT WRITE

| | | IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-IF

TILE

NAME

STREET ADDRESS
CITY-§i- 2P

12. | hereby certiffv] that the jnformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred o execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac| t with an addrass, wilh all other like empowered
SIGNATURE: /~{O~05~ QoY - 435 -4sYs~
Cate Daytme Phons &

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




