FILED
Apr 05, 2007 8:00 am

Y .
2007 FOR PROFIT CORPORATION 3
ANNUAL REPORT ecretary of State
. d IR ok
DOCUMENT # P04000086590 03-21-2007 90045 015 150.00
1. Entity Name
ORLANDO MEDICAL & CHIROPRACTIC GROUP, INC.
Principal Place of Business Maiting Addrass yvveroooo
6388 SILVER STAR RD 6388 SILVER STARRD
STE 2A STE 2A
ORLANDO, FL 32818 US ORLANDO, FL 32818 US
A OO LR A
Suite. Apt. 4, efc. Suite. Aal. 0. etc. 01162007  Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1200615 Not Applicable
Zp Country o Country 5. Cenificate of Starus Desired [ Eggfq .:dr:ow
8. Name and Address of Current Regis Agent ‘ 7. Name and Address of New Registerod Agert

Name
TURK, RICHARD DR
611 BROADWAY AVENUE Street Addiess (P.0. Box Number is No1 Acceprable)

ORLANDO, FL 32803

City FL I Zip Cods

8. The abova namexdt entity submits this statement for the purpose of changing its registered ciice or regisiarad agent, or both, in the State of Floricn. | am tamiliat with, and accept
gistaIpt ages

349/¢7

SIGNATURE A
P :xwr—n-nndwg-uw Q INOTE. ROQithened AQENS MO | BOUIED WHn HEFTEEIng )
i
FILE NOWIH FEE IS $150.00 9. Flection Campaign Fnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution Addet lo Fees
St
10 S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D S 3 Delete M OcChange [ Aodition
NAME TURK, DR RICHARD NANE
STREET Aboeess | 641 BROADWAY AVENUE STREET ADORESS
CY-51- 2 ORLANDE, FL 32803 cay-S1-29
TLE o s ] oetete IIE Ocnange [ Adaition
NAME TURK, MARIA NAME
STREET ADORESS | 811 BROADWAY AVE. STREET ADDAESS
CY-ST-I ORLANDO, FL 32803 cIY-ST- 19
[TE O pelete nME [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
_Cry.sT-ae City-$1-79
TIRE O peteee Tme O charge [ Aadition
NAE NAME
STREET STREET ADORESS.
CITY-ST-1P i Cmy-ST-19
TIUE 3 oeee [uil . - O Cnange ([ Addition
NANE NANE
STREET ADDRESS STREET ADORESS.
CrY.51- 09 CIry-51-29
THLE O peere me ~ DOcnarge [ Accition
NAME NAME
STREEY ADDRESS STREET ADDAESS
o -ST-I¢ CITy-ST-2P

$2. | hareby certly that the information supplied with this Igm does not qualify tor the examplions containad in Chapter 119, Florida Statutas. | lurther cerbity that the informalion
incicated on this rapon or supplemental report is true accurate and thal my signature shall have tha same legal eflect as if made under oath; Inal 1 am an officer or director
of the corporation or the receiver or inustee empawered 1o exacute tis repon as requived oy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

mm. of On an &l with a2n adgress. with ail other like empowered. /
7 /2001 o) v2yvtw
SIGNATUR WGHATITRE AND TYAED OR PR %a/mmﬂn GFRCLE DR DRECTOR T ‘/ Durreg Phore ¢




