N

o FILED
_.-=2004 E?.E.',’E.?’.i‘.!,.%%?‘}ﬁ.‘;‘f'“ . May 10, 2004 8:00 am

" DOCUMENT # P03000146822 T Secretary of State
1. Entity Name 04-19-2004 90361 010 ***150.00
EXCELLENT CARE CHIROPRACTIC CENTER INC.
Principal Place of Business _ Mailing Address
6535 NW 36TH ST SUITE 304-2. ) 6595 NW 36TH §T SUITE 304-2 ’ Tt
MIAMI FL 33186 MIAMI FL 33166
2. Pancipal Place of Business 3. Mailing Addiress “m,lﬁ |ﬂ Ilﬂl lﬂ” Il’” Ill“ ll] H[H Hﬂmm‘ iml ml' Nm
Suite, Apt. #, etc. . Suite. Apt. #, 8ic. MOORE ’ CRZE’DM (1 11'03)
City & State City & State 4, FEI Number Appliad For
C? 3 7 7 55‘{— ’ Not Applicable
Zp Country e Country 5. Cer!rhcate cf Status Desired (W ?ese g?q mmna'
-+ 8. Name end Addrnss of Current Repistersd Agent . 7. Name and Address of New Registered Agem
- - - — - —— e - ——|—-Name_: rm—— = s —ame———— - —— R - — P
1S|1’Sg1N S\?Vné?é%ATERR;CE 7 Street Address (P.Q. Box Number is Nat Acceptable) - ~
* MIAMI FL 33173
: City FL [ Zip Code

8. The above named entity submits this stalement for the purpose ol changing ils registéred olfice of registered agenl of poth, in the State of Flarida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Seprarure. fyped oF ponted narnse of registéred agort and tie i appheante, (NOTE: Registaced Agent s:Onahure requrnc when reinsiahng) OATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contributior. O  Addedto Fees
0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete s ) O Change T Addition
NAME SIMON, ORLAIDA NAME
STREET ADDRESS | 6595 NW 368TH ST SUNTE 304-2 STREET ADDRESS
. CITY-st.2p MIAMI FL 33166 CiTy-S7- 7P
TIE ™ O oetete e (I Change (3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY -S1-7p
ME " - - T . [ Detete TmE o . O Change [ Aadition-
NRE— - =] - em—e—e | e i e e — ITTY J— - L= - - —_— ——— m— e -
STREET ADDRESS - STREEY ADDRESS
_CTY. 521 . CV-ST-21P
’TIILE/ 3 Celete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS \ STREEY ADORESS
CITY-ST1-20 CIry.ST- 2@ )
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CImY-S1-29
TMe 3 Delete THTLE [ Change [ Addition
NAME , NAME
SIREET ADDRESS . SFREET ADDRESS '
ciry-ST1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florica Statutes. | furthar certify tat the information
indicated 6n this repon or supplemental iepost is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or Ihe rgceiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 o Biock 11 if
changed, or on an anachmenl with an address, with all ciher like empowered

SIGNATURE: _>x Oelaida g:mor\ Pres ‘-chlol!— ~3>J‘@7I ?a@')

TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Ddyiene Phone ¥




