FILED

2004 FOR PROFIT CORPORATION Feb 04,2004 08:00 AM
. ANNUALREPORT . _T"° Secretary of State
DOCUMENT # S46186 Fariins

1. Entity Name
QROPEZA CHIROPRACTIC, P.A.

Principal Place of Business Maling Acdress

1450 KENNEDY DR, 1450 KENNEDY DR.
KEYWEST, FL 33040 KEY WEST, FL 33040

P

- 1111 A O

01302004  No ChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty R o

65-0309387 L. Not Applisabla

5. Certificale of Statws Desired O $8.75 Additional
] Faa Raquited

o T

ot B TerLTa Tt

6. Name and Address of Current Registered Ager:lt I

o KEaEny e T DO NOT WRITE
KEY WEST, FL 33040 IN TH'S SPACE

B. The above namad antily submits this statement for tha purpose of changing its registerad office or registered agent, o
the cbligations of registerad agent.

SIGNATURE. . L

Signalure, typed oe printed name of registered agent and title «f apphicabie (NOTE. Regrsterad Ageat sigrature requrred whan remgtating) . DATE -
FILE NOWI! FEE (S $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnibution. O Added to Fees

10. . _. DPEEICEBSAND DIRECTORS J_

Ting D

NAME OROPEZA, STEVEN P.

STREETADDRESS | 1450 KENNEDY DR,

om-SI-ZF ) KEY WEST, FL 7, e e | O3

TE De2/05/04-80056-013 150,00

NAME

STREET ADDRESS

CITy-SE-2IP - . . [ —

MLE

RAME

st | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
timy-S1-2p

me
NAME
STREET ADDRESS

CITY-5T-2p . . —_—— = e —

TILE
NAME
STREET ADORESS
CiTY-57-2P —=

A

does not qualify for the exemption stated in Section 119,0?%3}6), Florida Statutes, [ further certify that the information
geaurate gad that my sigraturs shall have the same legal sffect as if made under oath; that | am an officer or director
grlipaigtad Leexdoutatfis report as required by Chapter 607, FloridgStatutes: and that my name appears in Block 10 or Biock 11 i

" / ?ﬂ/gfi 775 ﬁ"_7/0557

12, | hergby certify that the information suppliad with this ﬁling
indicated on this repert or supplemantal reportjs tryg an
of the corporation or tha receiver or rustea
changed, ¢r on an ajitachment with an agg

SIGNATURE:

TARE AND TYPED OR PAINTED NAME OF SIGNING OFFICER GR DIRECTCR 7 Daylme Phone &
i



