)

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .-May 02, 2005 08:00 AM
DOCUMENT # P94000072206 2% ecretary of State

1. Entity Name

MiAMI GARDENS CHIRGPRACTIC CENTER, INGC.

Principal Plage of Business Mailing Address

9380 SW 72ND ST 9380 SW 72ND ST
SUITE B-236 SUITE B-236
MIAMI, FL 33173 MIAMI, FL 33173

——1 LRI

04052005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE

,,,,,,,, 65-0523678 Not Applicable
: : AN N . $8.75 Additional
8. Certificate of. Sta_:.us Desired O Fee Required . .

6. Name and Address of Current Registered Agent ] ] . .

S50 S eND ST | DO NOT WRITE
WA, F 6317 IN THIS SPACE

PR VL

8. The above named entity submits this statement for the 'purpose of changing its registéred office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . . . . oo - e
Signaturs, lyped or pAnled name of ragisiered 8oe™ and tta if sppicatle. (NOTE. Reglsiered Agent signature requirad when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS N .
TITLE D
NAME CASTILLO, LUIS B

STREET ADDRESS | 9380 SW 72ND ST SUITE B-236
Ciry-ST-ZP MIAMI, FL 33173

e D O \Gopnnssgegd T
NAME RUSSO, ELLEN ' o UBARA0L-B0034-021 1R0.00

STREET ADDRESS | 9380 SW 72ND ST SUITE B-236
CITY-ST-21P MIAMI, FL. 33173

TILE
NAME

v - | . ponNotwRiTE

IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CIY-ST-2IP B P, o . o g e g

THLE

NAME

STREET ADDRESS
CiYY-81-ZP

. . L e - T A - S W | Y

12. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.D?§3J{iJ, Florida Statutes. | further certify that the Information j
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director

k of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmen with an address, with all cther like empowered. (3 )

708

Daylime Phone §

SIGNATURE:




