Y IR A e LR

2000 UNIFORM BUSINESS REPORTY {IJBH)
DOCUMENT # P99000074481 T

FILED

1. Entity Name

LATORRE CHIROPRACTIC, INC.

May 17, 2000 8:00 am
Secretary of State

Principal Place of Business

2117 49TH ST. NORTH
ST, PETERSBURG FL 33710

17- hokok
Mailing Address 03-17-2000 20076 046 150.00

2117 49TH ST, NORTH
ST. PETERSBURG FL 331105233

e s A IR IR
| s ABove As ABoy-e
| Suitc, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE Number T " [rpnties For
b ﬂ 35q 3(9& [ | Tnot Applicable
Zip Courtry Zip Country - : $8.75 additional
R B o0 5. Certificate of Status Desied i Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
< SaAmELS
LATORRE, WILLIAM A Street Address (PO, Box Number is Not Acceplable)
6329 PASADENA POINY BLVD.
ST. PETERSBURG FL 33707
ity FL ) Zip Code
8. The above named 2ntity sulbmits this statemant for the purpoese of changing its registered affice or registeced agent, oo both, in the State of Florida.
D VAR I N o . B - DN N N
RIS B : L A S L I !
sl fol A3 e wl0H
SIGNATURF
Signatwe, typed o printad nama of registered agant and wia If applicebla. (MOTE. Registerad Agent signatura required when reinstating) OATE
‘ o L . #
9. This corporation is eligile 1o satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirament and elects © do s After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribut
3 e ad A Trus iution. Added 1o Fees
{See criteria on back} . w Make Check Payable to Department of State
1t OFFICERS AND DIREGTORS 12 ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE MNEE, O pelete TTLE [ Change [ Addition %
NAME om. A LATovre__ NAME e
sTeETAODAESS | CREERR D YE ST 10 o STREET ADDRESS Q
CIEY-ST- 2P «<r. Jere. FL. w30 ey-5T-2IP o
- o©
TME . - Ooskee_.. TMLE - [Jchange [ Addition | O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CImr-51-2P S-St 2
M€ [ pefete LE [ Change [T Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EIT¢-51-2IP
TINLE {1 Detete TILE [ changs 3 Addition
NAME RAME
STREET ADDRESS STREFT ADRESS
SITY-ST-TP Y- ST- T
M [ Delste me [JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2 CiTy-S1-7p
THLE [ Detete TILE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
QITY-ST-21P ) CITY-ST- 2P
3. I hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental repant is true and accurate and that My signature shall have the same legal efiect as if made under oath: that | am an officer or diractor
of the corporation or the racelver of Vusted empawered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if _
changad, or on an attachmant yith an address, with all other like empowerad. - )
SIGNATURE: 315/0)  93-32-24§
Date Daytna Phone #




