FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000063519 05-03-2007 90058 049 ***150.00

1. Entity Name
NODARSE CHIROPRACTIC CORP

quiver -~
Principal Place of Business Mailing Address . .
1960 SW 27TH AVE 788 NE 7457
15T FLOOR MIAMI, FL 33138

MIAML, FL 33145
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) 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ’
NODARSE, MARIAT
788 NE 745T N Street Address (P.O. Bax Number is Not Acceplable)
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10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE PD O velete TITLE Btemnge [ Acdition
NAME NODARSE, MARIA T HAME .
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TLE O Deiete (13 [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P Cily-ST-21P
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NAME MAME
SIREEY ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-7IP
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NAME HAME
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CITY-ST-2iP ClY ST-21p

12. | hereby certily that the information supplied with lhns filidh dgles not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnenial 7 is irue antl agcurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
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