. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000024115 Mar 27, 2008 08:00 AI
1. Entity Nama
. Secretary of State
CHIROPRACTIC PHYSICIANS REHABILITATION
NETWORK INC.
Principal Placa of Business Mailing Address
2711 MICHIGAN AVE CPRN
KISSIMMEE FL 34744 P.O. BOX 452272
2. Poncipat Place of Businacs - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. e1c. Sute. Apt ¥ eic 18t MOORE CR2E034 (10/07)
City & State City & Slal 4, FEI Number Appied For
59-3559465 Not Apshicable
2P Couniry Zp Coniry 5. Cerificate of Status Desired O gg';esqlﬁ?;;ﬁ(’"al
8. Name and Address of Current Regisiered Agent . 7, Name and Address of New Registered Agent

Name

?EQ%FS?.BEZAE:%T]@ I(E:T Srreet Address (P.O. Box Number s Not Acceptabla)
ORLANDO FL 32837

City FL Zin Code

8. Tha apove named entity submits this statement for the purpose of changing s registered office or registered agent, or kain, in the State of Flonda. | am familiar with, and accept
the obhkgalions of regisiered agent.

SIGNATURE

Fntere. Lyped oF Crered Lana O reg sead saect g (e P arplcazo. (WGTE Regisioras Agert srgnaturer ralehr e wialt -eIngilr 1 DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Convibytion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D [ Decle fInE T cChange  [T) Addition
NAME RODRIGUEZ, PHRANKIE NAME

STREET ADDRESS 12800 L.OS ALAMITOS CT STAEET ADDAESS A ey

oStz |ORLANDO FL 32837 be-ST- 2 (4,403 02201 0 7=003 150,30

i3 3 Dete T . [JChenge [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-21P Ot - 57- 2P

fILE 1 Datele LE {3 crange [T Additon
NaHE NAME

STREET ADGRESS STAEET ADDRESS

CITy-5T-21° GITY-S5T-2P

mLE [ peete T T Change [ Addition
NAME HaML

STRECT ADDRLSS STHEET ADUALSS

CHY-ST-2P CITY-51- ZIP

TILE O pesle TITLE [J Change [ Addition
PAME NeNE

STREC] ADDRLSS STRELT ADDRESS

Y -81-2e CIY-51- 2P

TITLE O peieie TITLE [JChangt 3 Acoitan
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2IP CITY- 81 ZIP

12. 1 hareby certity that the information suupled with 1hig fiing does not qualify fur the exemntions contained in Section 118, Florida Statutes. | furher certity that the information
indicated on this report or supplernental rap g and acourate ana that my signature shall have the same legal ettect as if madc under oaih; that | am an efficer or director
of the corporavon or the receivg Tlee ampower axecute thls report a« reqwred by Chapter 607. Fiorida Statutes: and that my narme appears in Block 15 or Block 11
it changed, or an an attachpeting wilh an aldress, with all hthe

SIGNATUR = / v W) G2/ 3PN

AN
SIGNATURE AND TYPED OR PHINTEﬁ»ﬁNF s16NINA OFFICER OR DIRECTOR Cuw oo Fane s




