RS/M&WWY 07-23-2007 90041 514 ***156.00

2007 FOR PROFIT CORPORATIGN - ' ED
ANNURERERORT ' Rl

DOCUMENT # P06000123686 g
1. Entity Name - .
NODARSE CHIROPRACTIC CENTER, CORP. 070CT-2 Pi 21
ek PRiY UF STATE

Principel Place of Business Mailing Acdress e LLAHASSEt FLLORIDA
1800 NW. 27TH AVENUE 1800 N.W. 27TH AVENUE .
SUITE 604 SUITE 604 -
MIAMI, FL 33145 US MIAML FL 33145 US :
e B G

Sulito, Apt. #, @ic. Suite, Apl. ¥, etc. 07102007 Chg-P CR2EN34 (12/06)

City & State City & State | Number Applied For

75 -3/908 3 Net Appiicabia
Zip Country Zip Country 8. Ceriificate of Stus Dasired ) I?oae;osq mimm
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Natme
NODARSE, MARIA T DC _
1800 N.W. 27TH AVENUE Streel Adaress {P.0. Box Number is Not Acceptable)
SUITE 604
MLAME, FL 33145
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragisiarad agent, or both, in the State of Floriga. | am familiar with, and accapt
iha obligations of tagistered egent,

SIGNATURE

Signatre, rped o Drisd name of regmiered 2pent and e f sophcable. {NOTE. Ragalmed AQemt s)niave requrad ahen rensang) DATE

' W
FILE NOWI!! FEE 18 $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s, 607,193(2)(b). F.S.. the
Dua by Saptember 14, 2007 Trust Funa Contributicn. 0O Acded o Fees corporation did not receive the notica.
10. O_FFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
e P O Delets TWLE O ctane [ Adaition
NAME NODARSE, MARIA T DC Namt
STREET ADDRESS | 1800 N.W. 27TH AVENUE, SUITE 604 SIREET ADDRESS
oY - S1-2P MIAMI, FL 33145 CITY-S1-218
me O Deters L [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
Gy -S1-0p Criy-81-29
IME TiTLE [ Crage  [] Addition
e REI TAYEMENT fes
STREET ADDRESS O
CITY-51-2P CITY-S1-0P —?
ImE O Ddetete 13 Cdcrange ) Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-51-2# CTY-S1-21P
TINE O Deleta TILE O Crange {7 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
ov-$i-o0 CY-sT-212
me 0] Oeiee T Ochane [ Asdition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-57-ZP Lirv.51-ap

12. | heraby certify thal the informatjon supp)
indicated on this report o supgpmentajits
of tha corporation of Ihe r
changed, or on

SIGNATURE:

ith this iling coes not qualify for the axempilions contained in Chapier 119, Florida Statutes. | luriner certity that the infermation
is irue accurate ang tat my signatura shall have the same legal ¢tiect as if made under ogth; that ! am an officer o director
fueefempowerad 10 axacule tis repon as raquired by Chapter 807, Florida Slalutes; and that my name appaars in Block 10 or Biock {1t
@3S, with all other like empowerad

0.C__MARIA T NDDARSE 11alon 34464797

SidaTRE AND TYPED OR PRINTED NAME OF BONNG OFFICTN OR DIRECTOR

Tor COMUST i, uBhe Thenn Talirse on. 16701, ugttioss nelice raven e e




