2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2004 8:00 am

DOCUMENT # P02000130606 Secretary of State
1. Entity Name
NUESTRO CHIROPRACTIC CENTER, INC 02-13-2004 90006 027 ***158.75
Frincipal Place of Business Mailing Address
8204 CRYSTAL CLEAR LANE 8204 CRYSTAL CLEAR LANE
SUITE 1000 SUITE 1000
ORLANDO, FL 32809 ORLANDO, FL 32809
s e UM AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
61-1437137 Nat Applicable
'M-‘—T*Zig' “"7.",..’}:‘“".* ot Cqu[“w S oo i s Certifeate-of- Slatus. Dﬁﬁeo——&;(—"ﬂ?‘g ;E%L%fg;honal T —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
JOHN, ARBOLEDA
82_04 CRYSTAL CLEAR LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
ORLANDO, FL 32809
City FL Zip Code

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

]

SIGNATURE . -
M - ; Signatura, yped or printed rame of ragislersd agent and title |l applicable. {NOTE: Registarag Agert signature requirad when rainstating) DATE
.. FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $500 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Deets TILE M change [ Addition
NANE ARBOLEDA, JOHN NAME A lleOLc.DA JOHN 000
STREET ACRESS | 8209 CRYSTAL CLEAR LANE SUITE 109 sTeeT aooness | B 2.0 4 O_R.\fsTAL cLEAR LANE sUme |
orv-st-ze | ORLANDO, FL 32809 av-stze | ORLANDO, FL 32.709
TIE . o ) O oelete | U . ) . ) . DOcnange [ Adduien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP
TITLE [ Delere TITLE . [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SF-7Ip
TLE - . O petete TITLE [ Change [ Adition
HAME HAME
STREET ADDRESS | o . . ' STREET ADDRESS ) )
CITY-ST-7IP - T - ~= X cy-steze AR - B S s
TITLE . N 1 pelete TITLE { ] Change  [J Addition
NAME . oL _ NAME . T
STREET ADDRESS - . - - STREET ADDRESS - - : Seee To e e
CITY-ST-7P CITY-ST-2IP o
TITLE [ Detete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as requ;red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p———

I ~chariged; oroniamattachmes:t-wilan-address-withrall othorlike.empowered s o
SIGNATURE: JOHN AZBOLEDA ;Mmfp 2/3)o 4 (4m) 240-999 4
SIGNATURE AND TYPED OR Wms ORGIANTRG OFFICER OR DI ro/ Date Daytime Phone

'4 ]




