2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000051804
ADVANCED CHIROPRACTIC CARE OF CENTRAL
FLORIDA, INC.

Principal Place of Business

5850 MARLAKE DRIVE
ORLANDO, FL 32839

Mailing Addrass

5850 MARLAKE DRIVE
ORLANDO, FL 32839

;33103891

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 03, 2007 8:00 am
Secretary of State

(05-03-2007 90056 026 ***150.00

N

04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 -%1. 48 Fi 1— . ot Applicable
2ip Couniry Zip Couniry e L

5. Certficate of Status Desired ~ []  $6+79 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ACOSTA, EDGARDO
5850 MARLAKE DRIVE
ORLANDO, FL 32839

Name ‘Smm HA“EE’PA‘Q

Streat Aadress (P.O. Box Number is Not Acceptabte)

S850 Harraxe D,

City UK LAN DD FL ‘ zxpgde

tatement for the purpose of changing its reg) tered offica or regislered agent, or bath, in the State of Florida, | am familiar with, and actept

/5%9/-0,7

(NOTE: Regrsieced Agent Signature required whan renstasng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Cempaign Financing $5.00 May Be
Trust Fund Contribution.

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DCD E Delete TmLE [ change [ Addition
HAME RAMIREZ, MANUEL NAME

STREET ADDAESS | 5850 MARLAKE DRIVE STREET ADDRESS

CIlY-S7-21P ORLANDO, FLL 32839 CHTY-ST-21P

013 VP D y[)emg TILE [T Change (] Addition
NAME ACOSTA, EDGARDO NAME

STREET ADDRESS | 5850 MARLAKE DRIVE STREET ADDRESS

CITY-ST-2iP ORLANDOQ, FL 32839 CIy-S$T-2IP

[ 1 Delete me P V.| STADEL MAULEPA S {7 Ghange /,}mmnon
e e 5350 Ha R Lake DL

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP OI’—MUM p{' 52—8;9

MiLE O Detee e adb b CrMPANUEL G-AtoSrA  DOCunge X Asdiin
NAME NAME sgso MARALE DL

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P QLME{M (=2 32-939

TiLE O pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Oy -ST-21P CITY-ST-21P

LES [ Detete TILE [ Change [ Anaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SE-2P CITY-S1-2IP

12. | hereby certify that the information suppked with this fili :
indicated on this report or supplementgkteport is true and accurate and that my signature sl
dstee empowered to exacuta this (pport as requijpeIF

of tha corporation or the recgiver or : A )
A fin ghdress, with all other like g

changed, or on an attachmg

SIGNATURE:

pwarad.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legat effect as if made unaar gath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WRloz  (wU8S2-aqp|

Date T Daytime Fhone ¥




