FILED
Mar 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-19-2007 90096 041 ***150.00

DOCUMENT # P97000006289

1. Entity Name

MAURICIO CHIROPRACTIC CLINICS, P.A.

Principal Place of Business

1810 SEMORAN BLVD
WINTER PARK, FL 32792

Mailing Address

1810 SEMORAN BLVD
WINTER PARK, FL 32792

IR ERO RO R AN

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl, #, eic. Suile, Apt. #, elc.
ule. Apt 4. ele ule. Apt 4. el 02242007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3421552 Not Applicable
Zi Count pd Caunl iti
P ouniry P Loty 5. Cerlificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

MAURICIO, JOSE J
1810 SEMORAN BLVD
WINTER PARK, FL 32792

Street Address (P.O. Box Number is Not Acceptable)

' City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing ils regisiered office or registered agent, or bath, in Lhe State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

" SIGNATURE

Signalure, typea of pnted Name of axisters agent and Wl 1f sppiksatie {MOTE. Regisizreq AQent Bignalure reguired wen renslaling) DATE

9. Election Campaign Fiancing
Trust Fund Contribution,

$500 May Be

FILE NOW!III FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE 0] ] T pelele TiTLE (O Change [ Acdition
HAME MAURICIO] JOSE J NAME

STREET ADDRESS | 4747 SCUTH CONWAY RD, STE A STRECT ADDRESS

CITY -5T-2IP ORLANDO, FL 32812 CHTY-81- 2R

TITLE 1 Dedete ILE [ Change [ Adgilion
MAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P CITY-§7-2P

TITLE [ vetete TILE [) Change [ Addition
MAME MAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2IP CITY-S51-2P

IIMLE O pelete TiLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-71P CITY-51-2P

TILE O Detete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY - SF-2IP CITY-S1-2P

WILE 1 petele TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-81-2P

12. | herety certity that lhe inlormaticn supplied with this filing does not quality for the exemptions contained 1n Chapler 119, Florida Statutes. | further certify thal the information
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 officer or director
of the Gorporation or the receiver or truslee empowerad (0 execute this report as required by Chanter 607, Florida Statules; and thal my name appears in Block 10 or Block 11l

changed. or on an atlachment with_gn address, with all other like empowered.
Jose J. Mauricio o’///
SIGNATURE: 7 ) s 7

407-381-0878

Daytme Phane #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




