2005 FO ROFIT CORPORATION FILED
R T CORPO! Apr 29, 2005 8:00 am

yrp— ecretary of State
DOCUMENT # P040000726738
1. Entity Name (04-29-2005 90214 034 ***150.00
HILLSBOROUGH CHIROPRACTIC CENTER INC.
Principal Place of Business Mailing Address
10504 EGRET HAVEN LANE 10504 EGRET HAVEN LANE 14007 517
RIVERVIEW, FL. 33569 RIVERVIEW, FL 33569
s v R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2o~ IOQIQ‘H Not Applicable
7P Gountry Zip Country 5. Cerfilicate of Slaws Desired [ E‘ggg Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A. ' — L (;-O . -’l‘bﬁff Sy
treet ress {P.0. Box Number is Not Acceptable
N aND ST, 10304 ECRET . MAvEm - LANE
MIAMI, FL 33145
Y RuveRvig FL | 855%q

8. The above named entity submits this statement for the purpose of changiag its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

= L (7-05

‘Signature, typed orprinted r‘ayof regi?ér’e?ﬁgem and m% pplicabie, {NOTE: Registerea Agent signature required when reinstating) DATE
Y |
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn Elnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TME TJenange ] Addition
NAME JACQUES, LESLY NAME
STREET ADDRESS | 10504 EGRET HAVEN LANE STREET ADDRESS
CHY-ST-2IF RIVERVIEW, FL 33569 CITY-ST-2IP
TILE vD 1 Delete TITLE T]Change ] Addition
NAME JACQUES, JUDITHC NAME
STREET ADDRESS | 10504 EGRET HAVEN LANE STREET ADDRESS
CiTy-5§7-2F RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE STD 1 Detete THLE TJChange ] Addition
NAME CYPRIEN, MELCHIOR NAME
STREET ADDRESS | 10504 EGRET HAVEN LANE STREET ADDRESS
CITY-57-2P RIVERVIEW, FL. 33569 CITY-ST-Bp
TITLE 1 Delete TITLE I Change ] Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TLE 1 Delete TLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2Ip CITY-57-2IP
THLE 1 Delete TILE I Change ] Addition
NAME NAME
STREFT ADERESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an cfficer or director
of the corporation or the receiver or jystee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all other like empowered.
‘fé—- /7- 05

L

SIGNATRE AND TED ?fﬁyman Nmﬂ# SIGNING OFFICER OR DIRECTOR Dete Oaytima Phons #



