2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am

DOCUMENT # P04000086590

1. Entity Name

ORLANDO MEDICAL & CHIROPRACTIC GROUP, INC,

Secretary of State

01-07-2005 90016 014 ***150.00

Principat Place of Business

611 BROADWAY AVENUE
ORLANDO, FL 32803

Mailing Acdress

611 BROADWAY AVENUE

us ORLANDO, FL 32803  US

20000487

i Business 3. M

Jugr STAAR D

2588

WS lven cTaa 2D

ARG EACRRAIR

Csig"h'f etc. S“a'}z ’;ﬁ‘," se. 01032005  Chg-P CR2E034 (10/03)
koo M 33818 | HCTND L I hobb! S e
Bz .)/ﬁ ’8’ OUMNG é le‘j 'Vs ’S Co@“ﬂéf 5. Certificate of Status Desired [} gi';g‘:i‘g:;”o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘TURK, RICHARD DR
611 BROADWAY AVENUE
ORLANDO, FL 32803

Name .- - . -

Street Address (P.0. Box Number (s Not Acceptabls)

City

FL | Zip Code

ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

- Signatura, iypea of printad nama of ragistered agent and titls if applicable.

(NOTE: Registared Agen! signalure recuired when reinslating)

DATE

FILE NOWI!! FEE IS $150.00 . 7| .
After May 1, 2005 Fee will be $550.00 -|°

“ e, -Erecn‘o_n Campaign Financing
Trust Fund Contribution. -

. $5.00 MayBe
« [0 - Added to Fees

10. * QFFICERS AND DIRECTORS 11, " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D ] Deleta TME ;(_Q - [ change witinn
NAME TURK, DR. RICHARD ' NAE 2 A

STREET ADDRESS | 611 BROADWAY AVENUE STREET ADDRESS \\.7 | [2. {ic h w I

Civ-sT2P | ORLANDO, FL 32803 U Y T & N+l 32746

L {J Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE O pelete TINLE [ Change ] Addition
NAME NAME

STREET ADDRESS A _— STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2P ’ - -

TITLE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TMLE - [ Delete TINLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-ZP

TIE O detete TILE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

SITY-ST-71P ciy-sT-ap

12. | hereby certify that the information supplied with this filin

of the cerporation or the receiver or truste:

changed, or on an attachment with an a ss, witlf all other like empow;

SIGNATURE: o

3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diregtor
mpowepd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T ot

/ / ,)’A\(/'/ 0)-294-054

SIGNATURE l’ OR PRINTED NAME or'§|

G OFFICER OR DIRECTOR

Daie

Daytine Phone #




