i
2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~ : FILED

DOCUMENT # P98000070549 Feb 07,2008 08:00 Al

1. Entity Nama Secretal'y Of State
AMARAL CHIROPRACTIC CENTER, P.A.

Principal Place ol Business Mailing Address

8010 NORTH UNIVERSITY DRIVE 8010 NORTH UINIVERSITY DRIVE
FIRST FLOOR ' FIRST FLOOR

TAMARAC, FL 33321 TAMARAC, FL 33321

ARG R AT

01092008 No Chg-P CR2EGC34 (11/05)

4. FEI Number Applied For

65-0862240 Not Applicabls
5. Certilicate of Status Desired O gg';igdm‘zmo”al

6. Name and Address of Current Registered Agent

AMARAL MOJICA, MICHELLE
8010 NORTH UNIVERSITY DRIVE
FIRST FLOOR

TAMARAC, FL 33321

8. The above named entity submits this statement for the purpose ol changing its registered oflice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signaiure, lyped or printed name of regstared agent and tila f appicabla. (NOTE: Registared Agent signature required whan rainstatng} DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O AddedtoFees

10. OFFICERS AND DIRECTORS ]
TIME P

NAME AMARAL MOJICA, MICHELLE

STREET ADDRESS | 8010 NORTH UNIVERSITY DRIVE

CITY-ST-21F TAMARAC, FL 33321

TIE

NAME

STREET ADDRESS
CTY-T-21P

NN
2154 03-300

TITLE

NAME

STREET ADGRESS
CITY-5T1-2IP

TITLE

NAME

STAEET ADDRESS
CITy-5T-2IP

TIMLE

NAME

STREET ADDRESS
Cry-st-ZIP

TITLE .
NAME

STREET ADDRESS
cmy-s1-2IP

12. | heraby certily that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. i further certily that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shali hava the same legal eftect as if made undar oath; that ! am an officer or director
of the corporation or tha recaiver or trustee smpowerad 1o execute this report as raguired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an aitachmaeni with an address, with all other fRe empowered.

SIGNATURE: MiChol ) @/ﬂfuﬁﬂ e ohy @S5>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. N\, 1 oad Daylma Phone 4 |




