2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000024115 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
CHIROPRACTIC PHYSICIANS REHABILITATION
NETWORK INC.
Principal Place of Business L _Mailing Ad&ressr o T
2711 MICHIGAN AVE CPRN
KISSIMMEE FLL 84744 P.O. BOX 452272
KISSIMMEE FL 34744
ik ewmmm |||
Suite, Apt. #, etc. o Suite, Apt #. etc. ' MOEHE EI.=12E034 (11/03)
City & State T City & State © 1 4, FEl Number Ny B Applied For
59-3558465 Not Applicabie
Zw Gountry i Country 5. Certificate of Status Desired [ gggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narne o ) o -
?EQE()J%{GLgESZAEAHhRAﬁ'TJ}g%T Strest Address (P.O. Box Number is No't Acceptabley B
ORLANDO FL 32837 —_— ——
City T F’-’L , Zip Code

8. The above named entity submils this statement for the purpose of changsng Its registered oflice or registered agen:, or bath, in the State of Florida. | am famiiar with, and accept

the obligatons of re - ) ) ) - .
i@a«\j : s=30-9
SIGNATURE iz, P I 4 il — s

Signature. lypea orﬁ'\:ad rame ol mnw‘fw‘m and tite ¥ appicable. MOTE, Ragistered Agent sigralure reqkret when reinstating) T T OATE
- - [i _ i — SU— -
FILE NOW"E, E !S $15$5'22 - 9. Election Campalgn Financing $5.00 may Ee
After May 1, 2004 Fee will be - 00 T Trust Fund Contribution. | Added to Feas

Make Check Payable to Florida Depariment of State -
10. QFFICERS AND DIRECTORS i 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O peiete TITLE I change  [] Additon
NAME RODRIGUEZ, PHRANKIE HAME . P
STREET ADDRESS | 12800 LOS ALAMITOS CT | STREET ADDRESS 5 fgﬂgg%gb%%%ﬁ 7 150 T
cry-st-z2r {ORLANDO FL 32837 CiTY-ST- 2ip 02/ 26/ 04-200153-007 150,00
TITLE O Deletle THLE [0 Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIry-ST-2tF oy §1-29
e ' "D oetete ¥ mE - ' [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-2P
me " Oipete TITLE [CJ charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.ST-2jP
TILE T 'ﬁf)éiéé - TLE C [} Change ) I:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2IP CITY-ST-2IP
TITLE Coatee § me 7 O Chamge [ Addiion
NAME NAME
STREFT ADDRESS STRELT ADORESS
CITY-ST-21P CITY -ST- 2P

12. 1hereby certify that the information supplied with this filing toes not qualify for the exemgtlon stated in Section 115.07(3)0), Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that { am an officer or director
of the corporanon or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or on an attachment with ‘Wke empowerad. ) B .

— . : L —3o~¥ 7 I 7ow

A
¢ SWNING OFFICER QR DIRECTOR ] - Baic Daytime Fhane ¥

SIGNATURE:




