FILED

2004 FOR RO IT CORPORATION - May 04, 2004 8:00 am

~ Secretary of State
DOCUMENT # P02000133457
1. Entity Name 05-04-2004 90152 021 ***150.00
PINE HILLS CHIROPRACTIC CLINIC, INC,
Principat Place of Business Mailing Address
1222 PINE HILLS RD . 1222 PINE HILLS RD
ORLANDG, FL 32808 ORLANDO, FL 32808
s s R DRI RA AR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
9;—-—/60 I7 éO . Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O Eeseg?q L.::i:c:tional
6. Name and Address of Current Regl d Agant 7. Name and Address of New Reglstered Agent
Name
PREVILUS, JEAN N :
6906 COLONY QAKS LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQG, FL 32818
City FL I Zip Code

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

v

' SIGNATURE ___": :
. . Signature, typed or primed name of registerad agent and tile if appicable. (NOTE: Registered Agent signature required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution, a Added to Fees
AL . -~ OFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
A ImE oP T O Detete e [ Change L] Addition

- NAME PREVILUS, JEAN N - NAME

" STREET ADDRESS | 6906 COLONY DAKS LANE STREET ADDRESS
CITY-ST-219 ORLANDO, FL 32818 CITY-ST-2P

vl

TITLE D M&me TITLE {1 Change {7 Addition
NAME GUILLAUME, FREDERIC M NAME
STREET ADDRESS | 2015 ERVING CIRCLE, #203 STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 . CITY-5T-ZIP
TME VPT , 1 Delete ILE ] Change  {] Addition
NAME MAUREPAS, WISNEL NAME
STREETADDRESS | 1203 WEST SIDE DR STREET ADDRESS
CITY-5T-27 WINTER GARDEN, FL 34787 CITY-§7-ZP
TITLE 8 £ Delete me [ cCrange ] Addition
HAME PREVILUS, JEAN P NAME
STREET ADDRESS | 6245 KEITER LANE STREET ADDRESS
GITy-ST-2P ORLANDOQ, FL. 32808 cry-sT-2pP
TILE O pelete TTLE []Change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F .
TTLE [ pelete TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cy-5T-0P

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify 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 oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute 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 att; wigfan address, with all other like owered.
SIGNATURE: Wéﬁ%ﬂ A fAA o L(f/’»g/@y Yor-292-0l1|.

achment
'
Vaaﬁxrunz AND TYPED OR PRINTED NAMEOF £:GMENQ OFFICER OR DIRECTOR Daytime Piong #




