FILED

2006 FOR FROFIT CORPORATION Jan 25, 2006 8:00 am

Secretary of State
DOCUMENT # P04000041839
1. Entity Name 01-25-2006 90032 044 ***150.00
LIFEFORCE CHIROPRACTIC, INC.
Principal Place of Business Mailing Address
2200 PORT MALARD BLVD  SUITE 1 1140 RIVIERA DR
PALM BAY, FL 32905 PALM BAY, FL 32905 )
s RN R
Suite, Apt. #, e!_g:. - C o Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
74-3116769 Not Applicable
Zip C.Du"f'y Zip Country 5. Cerificate of Status Desved [ fg-;?qﬁf:;“"““'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent

Name
QUIRCGA, ADRIANA
2200 PORT MALABAR BLVD SUITE 1 Street Address {P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32905

City FL I Zip Code

'8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registere agent and hitle if applicable. (NOTE: Registered Agent signalura required when remstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inanc'mg O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TilE P’ D, Rtnange [ Addition
HAME CUIRCGA, ADRIANA NAME Quirosa = Mesdeleon, Adrian a
STREET ADDRESS | 1140 RIVIERA DR STREETADDRESS | sty Riv o e, D~
CImY-ST-7P PALM BAY, FL. 32905 CITY-ST-21P Palm Bey  Fe Izees
TMLE 1 velete TILE Up, D. ’ O Change  (tAadilion
NAME HAME Monte Leow , Je frey A.
STREET ADDRESS STREET ADDRESS | £y 0 Rriera Do
CRY-ST-ZP CITY-ST-ZIP P i Bay Ft 31905
TIME O oelste TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-31-2F
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-7P
TITLE O oelete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, 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 like empowesed.

SIGNATURE: 1306  31-409-0209

SIGNATURE AND TYPELCRERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




