2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000069723

1. Entity Name

MEDINA CHIROPRACTIC, INC.

ciLED

ey -6 PH 30
AT

9

Principal Place of Business

7260 NW 114 AVENUE
SUITE 203

DORAL, FL 33178 US

Mailing Address

7260 NW 114 AVENUE
SUITE 203

DORAL, FL 33178 US

TALL

2 Pnn%:al Place of Business

NW.

10 Phace

3. Mailing Address

Yged N 110 Place.

Suite, Apt. #, elc.

Suite, Apt. #, efc.

CRETARY D
ATLARASS

£ 53
SEE. F\_OR\D B

DA

10242006 REIN-P CR2E098 {11/05)
City & State _ City & State 4. FEFNumber Appfied For
Dovcal, FL Docal 4 FL 20=-3836673 Not Applcatie
32% l ,-I ? Country 5le3 ‘ ,7 ? C&Mré 5. Certificate of Status Desired O gg.;gﬁf:;ﬁonal

8. Name and Address of Curren Reglstared Agent

MEDINA, FLAVIA M
7260 NW 114 AVENUE
SUITE 203

DORAL, FL 33178

Name

M

_..7- Name and Address of New Registsred Agent

Elovian M.

Street Address (P.O. Box Numbel*fs Not Acceptable)

edyna_,

4Y o4 NW

11O Pla

- DO\FO\\

FL | 3% 70

i
8. The above .n:?ad/enny ubmits this stalgment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigatiow M/ 5 /
P
SIGNATURE 4 T o H / [ 1'E/ 2eole
DA

[NOTE: Regiatersd Agent signature fequired when feinstating)

Signature, typed of printed name of regisiered agent and Uile if applicable.

FILE NOWIIl FEE 18 $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D.P ] Delete TITLE D, ¢ R Change L] Addition
HAME MEDINA, FLAVIA M NAME M e,d nQ ) avia M.

STREET ADDRESS | 7260 NW 114 AVENUE, SUITE 203 smeTaonkess | R pd NW HNO p \aq_eﬁ

civ-sT-2¢ | DORAL, FL 33178 CITY-ST-2P Dol , =L 33,)7§

TIILE O Deiete TITLE ’ [ change [ Addition
NAME NAME

STAEET ADORESS STAEET ADDRESS

CATY-ST-2P CITY-ST-21P

TILE O petets TIME O Change  [J Addition
NANE NAME SN2 1sS51575

STHEET AUURLSS STREET AUURESS |’ 11A06/06--N034--025  ##%] ALY
CITY-ST-21P CITY-ST-20P

TNLE O Delete TME {J change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-28 Ciry-st-ap

TITLE 7 Detete e Ol change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITy-51-21°

e (] Dalete me [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

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

indicated on this report or sup
of the corporation or tw
changed, or on an attactimer]

SIG.Nts..TURE:Q:><1

th ather lika er&ered

g does ot quailfy for the exemptions contained in Chapter 119, Flerida Statutes. ) further certify that the information
Jplemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath: that | am an officer or direcior
ver or trustes empowered to execule this report as required by Chapter 807, Fiorida Statulas; and that my name appears in Block 10 o Block 11if

(?&S\QZG:"?B.;)R,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR bIRECTDR

TWAVETY?

Daytima Phone #

N

A

]



