2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000074481

1. Enlity Name -
LATORRE CHIROPRACTIC, INC.

Maiing Address

2150 49TH STREET NORTH
SUITEC
ST. PETERSBURG, FL 33710

Principal Place of Business

2150 49TH STREET NCRTH
SUITE €
ST. PETERSBURG, FL 33710

FILED
Apr 28,2008 08:00 AM
Secretary of State
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5, Certificate of Status Desired

01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Apoied For
" 59-3593652 Not Applicabte
: $8.75 Addiiional

6. Name and Address of Current Registered Agent

LATORRE, WILLIAM A
6329 PASADENA POINT BLVD.
ST. PETERSBURG, FL 33707
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8. The above named entty submits this statement for the purpose of changing its registered office or registerad agent, or

the obligations of registered agent.

both, in the State of Florida. | am familiar with, and accept

DATE

SIGNATURE
Signatute, typad of piirted name of regisieied agent and iitle | apphcable {NOTE. Rogistored Agent Sipnatiie renarad whon rensiamng}
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

-5 150,00

10. CFFICERS AND DIRECTORS

M

LA TORRE, WILLIAM A

2150 49TH STREET NORTH SUITE C
SAINT PETERSBURG, FL 33710

TIMLE

HAME

STAEET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STHEET ADDRESS
CITY-51-2IP

e

HAME

STREET ADDRLSS
CITY-8T-2IP

TILE

HAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP
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12. | hereby certify that the information supplie
indicaled on this report or supptermental r
of the corporation o the raceiver or trusjpe
changed, or on an attachment with a

ith this filing does not guakfy for the exemptions contained in Chapter
i ccurgte angt that my sigralure shall have the same legal el

SIGNATURE: X

gfeport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

119, Florida Statutes. | further certify that the information
ffect as if made under oath: \hat | am an officer or director

SIGNATHRE MAD TYPED OR PRINTED NAKE OF SIGNING OFFICER DR DIRECTOR

Dayuma Phone #




