2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000150242

1. Enlily Name
MBA CHIROPRACTIC CONSULTING, INC.

05-04-2005 90149 019 ***150.00

Principel Place of Business
10733 57TH AVENUE NORTH
SEMINOLE, FL 33772

Mailing Address

10733 57TH AVENUE RORTH
SEMINOLE, FL 33772

£6020371

2. Principal Placa ol Business 3. Mailing Address

AT A

Suis. Apt. 8, etc. Suite. Apt. . etc. 03172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE Namber Applied For
20 -(R7R652 Not Applicabie
Zip Country Zp Country i " $8.75 acditiona!
5. Cemificatoof Siatus Dosired  [J 2 Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agant
Name

FERNANDEZ, PETER G
10733 57TH AVENUE NORTH
_SEMINOLE. FL 33772

Street Addrass (P.O. Box Number is Noi Accepliable)

Clty

FL | Zip Code

8. The sbove named entity submits this stalement lor the purpose of changing its registerad offica or rapistared agent, or both, in the Stata of Florica. 1 am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Sigrusue, yped 3 pried AT of MOKtEred A0 §0T (XN F aDDloR DIy NOTE: Ruguttrdd Aginl signatum required wihen reinttating DATE
FILE NOWIlI FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Agdded to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN11
e P {1 Dekete e mmw [ acdition
it FERNANDEZ, PETER G JR. na FeRmnuoEz. | f&ven. &.
STREET ADORESS | 10733 57TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P SEMINOLE, FLL 33772 oy s1.ge
Tme [y, T change [ Additin
HAME RAME
STREET ADDRESS STREET ADDRESS
an-si-o0 cny.s1-30
TmE O Delets TITLE O Change 3 Acdibion
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P oY-s1-2p
TME 0 pea TME DOcrenge [ aadition
NAME NAME
STREEF ACDRESS STREET ADDRESS
CITY-ST-2IP QTY-S1-29
ol O bere TME OCnge [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CLIY.ST-2P
mEe 7 Detets TE Dchange [ Addition
NAME HAME
STHEEY ADOMESS STREET ADORESS
ciy-s7-ap CITY-5T-3P
12 | heraby cartily that tha infarmation supplied with this I|I|

of Lhe corporation of the recaivar or SIS0 8mpPowerod

changed, or on an nlm%«s my’me empowerod
p
SIGNATURE: Xm resident

TURE AND FYPED OR PRINTED lll- ar mmorﬂcnmm

o3 not qualily tor the exemplion siated in Section 119 0753)(-) Florida Statutes. ¥ further certify that the information
indicated on 1his report o supplemanal report is true an eccurate and that my signatura shall have the same legal o
10 axeculn this voporl a3 requitad by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Black 11l

fect as i mado under oath; that | am an ollicer or direcior

March 18, 2005  727-392-0822

Date Davivrg Prong 4




