2005 FOR PROFIT CORPORATION

ANNUAL REPORT

. T g e

06#-1-6(%"’1%0005 029 ***150.00

3000108443

DOCUMENT # P03000108443

1. Entity Nama
CHIROPRACTIC CENTER OF MIAMI INC.

9005 JUL -6 PH 2: 36

CRETARY OF STATE
TASEtAHASSEE FLORIDA

Principal PMace of Busingss
755 E49 ST 2FIR

STEW0
HIALEAH, FL 33013

Malling Address
755 E 49 ST 2FLR

STE0
HIALEAH, FL 33013

50053622

3. Maillng Address
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05162005 Chg-P . ER2EN34 (10/03)
4. FEl Number . Appted For
F‘L 20-0281095 Not Applicable
Couriry $B.75 anditional

8, Certilicate of Status Desired ™ J

Fee Required

8. Nams and Address ol Current Reglst:

QUINTANA, FRED HOMERO
755 E49 ST 2FLR

STE10

HIALEAH, FL 33013

7, Name and Address of New Registered Agent *

| —Narre—

Stroet Address (P.0. Box Number Is Not Acceptable)

City

FL | Zip Code

the obligations of regisiered agent.

8. Tha above named enlity submits this statement for the purpose af changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and eccept

SIGNATURE
SIgnanure, tyed o prnted it of reQEted agent and e if sogiic able. (NOTE: Regite s AQo't SONETE recurred when reiniteing) DATE
FILE NOWII! FEE IS $550.00 #. Election Campaign Financing $5.00 may Ba
Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
IME P [ peiste TITE O Crenge [ Addition
NAME QUINTANA, FRED HOMERO NAME
STREET ADDAESS | 755 3 49 ST 2 FLR STE 10 STREET ADDRESS
an-st-2? | HIALEAH, FL 33013 coy-st-af
Tme [ Delets i1 DCrarge [ Adition
NAME MAME
STREET ADORESS STREEY ADDRESS
CrY-S1-29 cTY-S1-2P
mE O pters TITLE O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QTy-ST-JIP —_— —— —— e —Rlovaaar——}l- o~ — —_—
IMLE [ patats TMLE Comnge [ Addition
NAME NAME
STREEF ADORESS STREEY ADDRESS
ony-51-2F omY-S1- 7P
g [ peite WIE Ocrnge O Agetion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-112 Cmy-5T- 2P
THLE 0 Deere i CiCerge  [J Additien
NANE KA
STREET ADORESS STREET ADORESS
an.sr-e CITY- ST 2P

Indicatad on this report or supplemental report I true
chdnged, or on an attachment with gn gddr,

SIGNATURE:

. with all ather like empowered.

12. i heraby certily that the information suppBed with this fi f;r‘:g dods ngl Guality for the exernption stated in Section 118.07(3)), Fierida Statutes. | further centity that the Information
accurate and that my signalure shall have the same lagal elfect as if made under oath; that | 3m an officer or direclor
ol the corporation or the receiver or trustee empowered 1o execule this repor as required By Chapler 607, Florida Siautes; and that my name appears in Block 10 or Block 111

0603-05" 06838

0 TYPED QR PRINTED NAME OF SIONNG OFFICER OR DIRECTOR

Daytierw Prare #




