... 2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000116772

1. Entity Name
MIAMI SHCRES CHIROPRACTIC CENTER, INC.

e 1
“Foauass

FILED

Principal Place of Business

9526 NE 2 AVE STE 103 -
MIAMI, FL 33138

Mailing Address

P 0 BOX 421943
MIAMI, FL 33242

040CT 22 PM L: 27

SECRETARY OF STATE
TALLAHASSEE, FL ORI

2. Principal Place of Business 3. Maiting Address

A0 000

Suite, Apt. #, etc. Suite, Apt. #, etc.

10202004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
20-032 4318 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired $8'75 ﬁgddirionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T = —~Name e e —————e e e s e e

COUNCIL, ANGELA ' ’
9526 NE 2 AVE STE 103
MIAMI, FL. 33138

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

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 obligations §f registered agent.

Courncil

10-20 -04

SIGNATURE A
lre. yped or printed name of Jegisterad agent and trle if applicable. NOTE: Regl Agant sig ired when . DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Delete TIMLE [J Change [ Addition
NAME COUNCIL, ANGELA NAME
STREET ADDRESS | P O BOX 421943 STREET ADDRESS
CITY-S1-2P MIAME, FE. 33242 CITY-SI1-29
TITLE 73 Dalete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I CiTY-§7-2IP (“ .
TILE O petete TILE T O Change [ Addition
NAME NAME ) o
STREET ADDRESS™ [~ — - - CSTREETADDRESS |~ ™\~ ™"~ e S T T
eIy -§1-2p Ciry-SI-7IP
TITLE O velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2p CITY-ST-2P
TIE O pelete TITLE _3:] !_:-! Y ,:.“1. ;: -1 1_ ::gﬁ qu\?;r_p; WE':-] Addition
haME e 107228 04——01059--007 +*158.75
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flosida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmery with an acdress, with alt other ke empowered.

SIGNATURE:

Bnoela. Gouneld

(305)
i0-AD-0 9591185

SIGNAFURE AND TYPED CR PHINTEDNA@F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




