. /4
»+ 2005 FOR PROFIT CORPORATION <
REINSTATEMENT

DOCUMENT # P02000115133

1. Entity Name

NETWORK CHIROPRACTIC CONSULTANTS INC.

FILED
05 [AY 27 PHiZ b

Principal Place of Businass Matling Address "~ S"‘{‘,ia u K .i&
6890 MIRAMAR PARKWAY, SUITE F 6890M  SUITE = TALLAHAS LY L oiidn
MIRAMAR, FL 33023 F 23

e T Tt oty didl IHII\IIIIWIIINIIHHIII

Suile, Apt. #, etc. A‘SUI:?.A;Z #, 2; _71 0% E@%F%TEW%

City & State \ty & St . 4, FEI Number Applied For
, )C ﬁf/@/Z 75-3112556 Not Applicable
Zi Count; 4 n iti
® ounizy Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
;;f ?O V M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - TR e - SMame— 0 — T - el -

ARGIROPOULOS, GEORGE

6890 MIRAMAR PARKWAY, SUITE F Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accapt

the obllgauonjofégnslere .
SIGNATURE & M //7) CX~-23-08

S\gpflule. typodd of Dn‘meﬁ'r{meﬂuoislcreo agent and flta if folicable. (HOTE: Registered Agen! signature required whan reinstatng) DATE

FILE NOW!1! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ peleie TILE E] Change [ Addition
NAME ARGYROPOULOS, GEORGE NAME SIS S ST

STREET ADDRESS | BBOC MIRAMAR PARKWAY, SUITE F STREET ADDRESS 052505011 }ff .:_," |1 #*3{]0 00
CIFY-5T- 2 MIRAMAR, FL 33023 CImy-$1-21P

e VP X vetere e ana ;r'n Direc 1er S Change L] Adeition
NAME WEINER, LAWRENCE HAME Weiner, wre

STREET AODRESS | 6890 MIRAMAR PARKWAY, SUITE F STHEET ADDRESS | £ 890 S ra %rku-/ S_, fe F

CITY-ST-2IP MIRAMAR, FL 33023 cimy-51-21p ﬂf,jzﬂmﬂf A 33023

e O Delete TILE il [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-S1-2IP

TITLE 3 Detete TILE [JChange 3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITy-ST-21P

TIME O oetere TITLE {J Change [ Adition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-21P

THLE 1 peiere THLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 7P CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f

changed or on an attachment with dress all other lika empowered
SIGNATURE: D 08~ 28-0% D86 ~ 5576275
E OF SIGNING OFFlCEFTOR DIRECTOR Tate Daytime Phone ¥




May 23", 2005

To whom it may concern,

I am writing to you to inform you that I, George Argyropoulos, document #
P02000115133, did not receive my 2004 and 2005 annual report notices and I would like
to request that the reinstatement fee be waived since [ did not receive any prior notices. 1
would really appreciate it. I have contacted the office of the department of state and
straightened out my mailing address and I can assure you that it will not happen again.

[ apologize for any inconvenience.

Sincerely,

gy

eorge Argyropoulos




