2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0400004 1839

1. Entity Name
LLIFEFORCE CHIROPRACTIC, INC.

Principal Placa of Business

1520 S BABCOCK ST
MELBOURNE, FL 32901

Mailing Address

1140 RIiERA DR
PALM BAY, FL 32905

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90054 023 ***150.00

50006228

RS A

rlncrpal Place oéBusln 3. Mailing Address

'.?..0 o e;‘\kue.ne bivo

Stf\t.e Apt. #, etc. Suite, Apt. 4, stc. 01132005 Chg-P CR2E034 (10/03)
-SohvTe

City & State City & State 4. FEI Number Applied For
_QA.L_)Lbau F L 7¢-31167 L9 Not Applicable

Zip L Country Zip Country . N $8.75 Additional
32908 O 5 A 5. Certificate of Status Desired E] Fes Renuired

6. Name and Address of Currant Registered Agent

7. Name and Addreas of New Registered Agent

QUIROGA; ADRIANA
1520 S BABCOCK ST
MELBOURNE, FL 32904

o

TMRuvec e, ROBVAGA_

Street Address (P.O. Box Number is Not Accepiable)

2200 Roar MALABAR Bvo Suive 1

fcec.n Doaw

FL | 258 0%

the ob||gat|m_s of registered agent.

8. The above named cnlity submits this statement for the purposa of changing its registered office or reg1slerad agent, or both, in the State of Florida. | am familiar with, and accept

L=\ ~OF

SIGNATURE

of regsiered agent and bitie il applicable.

(NOTE: Regiglerad Agent signalre requirad when rainsiating} DATE

4- O
FIL NOWII! FEE IS $150.00 8. Election Campaign Financing $5‘00 May Be
. After M‘y Ay 2005 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O velete e [J Change [ Addition
NAME QUIROGA, ADRIANA NAME

STREET ADDRESS | 1940 RIVIERA DR STREET ADDRESS

CITY-ST-ZIP PALM BAY, FL 32905 CITy-ST- 2P

TITLE I pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-Si- 2P

TITLE 3 Delsie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
_Cmy.sT.ap | _ CITY-55-21P

Hne t "0 Delete e —— = - . . ceimm Ochange [ Addition
NAME HAME )
STREET ADDAESS STREET ADDRESS

CITY-§1-2P CTy-§1-2IP

TTLE [ Deete TIRLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-7IP cITY-sT-2IP

HUTS O petete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CTY-5T.21P

indicated on this report or supplememal report is true an

changed, or on an attachment with an address, with all other like empowered,

12. 1 hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatura shall hava the sama legai effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 174

Prom) any & Q\mom

-13-o7

SIGNATURE: SIGNATURE AND TYPED @

Dale Daylime Phone &




