2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) w FILED
boC‘UMENT # P02000063568 Jan 31, 2004 08:00 AM
1. Enty Name Secretary of State
ALAFAYA CHIROPRACTIC CENTER, INC,
Principal Place of Business A Mailing Address
11808 E, COLONIAL DRIVE 11905 E. COLONIAL DRIVE
ORLAMNDO Fi 32828 ORLANDPO FL 32826
e R
Suite. Apt. # elc. Suite, Apt. &, atc. MOORE CR2E034 (11/03)
Cay & Stale T City & Stats ' A 4. FEI Numier Appiied For
- - - . 01-072%544 Nt Applicable
20 Country i Couniry 5. Certificate of Stalus Desived [ ?ese-g?q:;g?‘““a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Bégislered Agent .
fNarmne
;.:\.iggg ‘gl%sgﬁéfaﬁflgmv]i Swreet Address {P.O. Sox Numper is Nat Accep.tabi‘e)
ORLANDO FL — — - i
Ciy D FL } ZapC-ode;‘ .

8. The aoove named entity submuts this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Flonsda. § am familiar with, and accept
the obligauons of regisiered agent.

SIGNATURE . e - _
Signature. vied of onted name of registered agent and tlle Tappicatie. [NQTE Hogosterag Agep! sgnatuca raguraed whan ronstaing DATE
FILE NOW!II FEE IS $15b.00 .
- . . t Fi
After May 1, 2004 Foa wili be $550.00 . 8- Blecton Garmpaign financing - $5.00 May B
Make Check Payabie to Florida Depariment ol State ’
10. OFFJCERS AND DIRECTORS R K37 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 13
TRLE P 1 patete ThE o [ Change {3 Addition
NAME INDERWIESEN, DAVID NAME C URODNNNEATER
STREEY ADDRESS | 11905 E. COLCONIAL DRIVE STHEEY ADERESS e A T8 -B0038-024 150,00
Oy -ST- 2P ORLANDO FL 32828 _ CRY-S1-2P ) ‘ o
THLE 1 ptete TRE [ Change 3 Addition
uANE AN
STREET AGDRESS STAEET ADORESS
TiTY-S3-{IF o GITY-81-74
TTLE . 3 oelsle TmE {1 cChange [ Addition
BANE HAME
STRELY ADDRESS STREET ADDAESS
STY-51- 2P § smesee o
THE [ osteie TiME 3 Change  [CJ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
oiTY-ST-2P CiTY-ST- 2 B
THLE 3 Defete TiLE O thenge £ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY -57-BF TY-81-7F L - o
TRE 3 Deiete HLE [ Change ] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Iy -57-2P _

12. i nereby cerlify that the Informabon supplied with this filing does not quality for the exemption sialed in Seatien 11907731}, Flarida Statutes. ! futher cerfify thal the information
indicaied on this rEport or supplemental report is true and accwate and ihat my signature shall have the sama legal sffect as it made under cath; that ! am an officer ar director
of the corparation or the receiver or fisiee empowaged to grecule this report as réquired by Chapter 897, Florida Statutes; and that ry name appears In 8lock 16 or Block 114f
changed, of on an atiachment with fan atigress, with A othdy ke gripowered.

SIGNATURE: o DS h\“-?_lo% (wn)zetdhes

RCMATURE AR IYPLD O PRINTED HAME OF SIGHNG CFFSCEB R DFRECTOR

Thayime Phone #




