2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # P04000086590

1. Entity Nams

ORLANDO MEDICAL & CHIROPRACTIC GROUP, INC.

Secretary of State

01-09-2006 90031 003 ***150.00

Principal Place of Business

6388 SILVER STARRD
STE 24
ORLANDO, FL 32818 US

Mailing Address

6388 SILVER STAR RD
STE 2A
ORLANDO, FL 32878  US

46700198

2. Pringcipal Place of Business

3. Mailing Address

0O DA

Suile, Apt. #, etc.

Suite, Apt. #, etc.

11042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1200615 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Stalus Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narme

TURK, RICHARD DR
611 BROADWAY AVENUE
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registered agen! and

titte d applicable

{NOTE: Registerso Agent signahre raquired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O Chgrge [ Addition
NAME TURK, DR. RICHARD NAME

STREET ADDRESS | 611 BROADWAY AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 L CIFY-ST-7F

e s }a/[)elete TLE [ Change [ Addition
NAME GOTTA, SEAN NAME

STREET ADORESS | 471 CORNICHE WAY STREET ADDAESS

CITY-ST-ZiP LAKE MARY, FL 32746 CAY-5T-2P

TITLE 0 O pelete e I Change  [J Addition
NAME TURK, MARIA NAME

STREET ADDRESS | 611 BROADWAY AVE. STREET ADDRESS

erv-st-z2 | ORLANDO, FL 32803 CITY-ST-2IP

TITLE O peete e Cchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2IP CTY-ST-2IP

TITLE [ Delete Mg [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIme [ Delete Ime [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information

indicated on this report or su
of the corporation or the re
changed, or on an attachi

SIGNATURE: _//A--

lemeantal report is trug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
iyer or trusiee empowered o executs this report as required by Chapter 607, Florida Statute
with pn address, with all other like empowered.

SIGNATURE AND TYPQ OR P‘INTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

/ Zbéy \!m’nf,{ﬂ;%?’/




