- FILED
2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000133457 05-04-2006 90203 016 ***150.00
1. Entity Name
PINE HILLS CHIROPRACTIC CLINIC, INC.
Principa! Place of Business Mailing Address L q Yyuyovuais
6328 W COLONIAL DRIVE 6328 W COLONIAL DRIVE o :
ORLANDO, FL 32818 ORLANDO, FL 32818
P T SR CARERAR TR
Suita, Apt. #, elc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
25-1901760 Not Applicable
Ze Country Zp Country 5. Cartificate of Status Desred (] Eeae;fq Addiional
6. Name and Address of Current Reglstered Agent A 7. Name and Address of New Reg ed Agent
Name
PREVILUS, JEAN N
6906 COLONY OAKS "ANE Street Address (P.O. Box Number is Not Acceptabla)
ORLANDOQ, FL 32819,' g
City FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ’

SIGNATURE :
Signalure. lyped or prnted name of registered agent and title f applicabla, (NOTE: Registered Agem signature 7equirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP ] pelete THLE [ Change ] Addition
NAME PREVILUS, JEAN N NAME . .
STREET ADDRESS | 6906 COLONY QOAKS LANE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32818 CITY-ST-2IP
mLE VPT ] Detete TITLE [ chenge [ Addition
NAME MAUREPAS, WISNEL NAME
STREET ADORESS | 1203 WEST SIDE DR SIREET ADORESS
CITY-§T-2IP WINTER GARDEN, FL 34787 Cliy-$1-2P
TTLE S O Delete TLE [JcChange [ Additien
NAME PREVILUS, JEAN P NAME
STREET ADORESS | 6245 KEITER LANE STREET ADDRESS
CITY-S1- 2P ORLANDQ, FL 32808 CITY-ST-2IP
TITLE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY - S1- 2P
TILE £ Detete TIE I Change [ Addition
NAME RAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad (0 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowerad.

SIGNATURE: * vl lpschors | JJL@‘/DQ Jo)-2G2-oiH

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [T pae U Daylime Phene #




