FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000043148 {1 05-10-2005 90112 023 ***150.00

1. Entity Name
PINE HILLS CHIROPRACTIC CLINIC 2, INC.

Principal Place of Business Mailing Address

7905 ATLANTIC BLVD., SUITE 7 7905 ATLANTIC BLVD., SUFTE 7 1 401? 828
JACKSONVILLE, FL 33207 JACKSONVILLE, FL 33207
F T s v R A E R

2400 SilyeR STAR RD, | 2doo Silver SRR KD

Suite, Apt, #, efc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

ORLAMD(D. FL DQLANDO, FL 20 - 103938?/ Not Applicable

?)EL 20 (-L Cauntry %DLQ o 4 Country 5. Certificate of Status Desired d gg'gfm‘;f;;ﬁ“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PREVILUS, JEAN N

6966 COLONY CAKS LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818

City ‘ _ FL I Zip Code

8. The above named ermity s'ubmils 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 of registered agent.

SIGNATURE
Signaturs, lyped or printsd nama of registersd agent and title il applicakle. {NOTE: Ragistered Agent signature requirac when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(h), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame . | PD O peere TRE [ Change [ Addition
NAME PREVILUS, JEAN N HAME
STREET ADDRESS | 6906 COLONY OAKS LANE STREET ADDRESS
“emY-sT-2P ORLANDO, FL. 32818 CITY-ST-2IP
MIE m 1 Delets TRE [Jchenge [ Acdition
NAME MAUREPAS, WISNEL M NAME
STREET ADDRESS | 1203 WEST SIDE DRIVE STREET ADDRESS
CIMY-ST-ZP WINTER GARDEN, FL 34787 CImY-57-21P
TIE ] [ Delete TME [ change [ Addition
NAME PREVILUS, JEAN P NAME
STREET ADDRESS | 5245 KEITHER LANE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32808 CITY-5T-2P
TITLE 3 pelete TITLE [CJchange T Addition
NAME NAME
STREEY AORESS SIREET ADORESS
CyY-57-2P ciTY-SI-ZIP
TINE . O velete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME [ Detete TMe O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZJ-*; Vwo jM% 5/,}05 tm-zqusvxé

SIGNATURE AKD TYPED OR PRINTED NAME offmumu QFFICER UR DIRECTOR foael Daytime Phons &




