2006 FOR PROFIT CORPORATION Feb 03’F£I()I(J)ED08:00 AM

ANNUAL REPORT
DOCUMENT # S46186 Secretary of State

1. Enity Name

OROPEZA CHIROPRACTIC, P.A,

Principat Place of Business Malling Address
1450 KENNEDY DR, ’ "7 1450 REXNEGY DR,
KEY WEST, FL 33040 KEY WEST, FL 33040

1 IR RERR AN

Q1302008 Na Chg-P CR2ZEG34 {11/05)

Do NOT WRITE ‘N TH'S SPACE 4. FE3 Number [Applied For |

65-0309387 | Mot Applicatie
i $8.75 Acotiona
5. Cartificate of Status Dasirad O Fer Roquired

8. Name and Address of Currant Registered Agant

R | DO NOT WRITE
KEY WEST, FL 33040 ST o IN THIS SPACE

8. The above named entity submits His staterent for the purposa of changing Tis registarad offica or ragistarad agant, ar bath, in the State of Florida, | am tamiliar with, and aceept
the cbligations of registered agent.

SIGNATURE .
Signature, ypad or pricted nere of regwsisned agem snd 1t i applcable Nﬁl‘&: Pegiscrad Agant sipnaturs raquited when relnstaingt OATE
. 9. Election Campaiga Financing $5.00 mayBe
Aﬁel’F %Eyﬁ?%%ﬁFFEBEBI:]?;gg $85050.00 Trust Fund Contribution. [0 addsare Fe}e.s
10 OFFICERS ANO DIRECTORS ]
{1t o
NANTE OROPEZA, STEVEN P.
STREET ADDRESS | 450 KENNEDY DR, i )
an-seme | KEY WEST, FL co ‘ LG4 19337 _
TE N2/15/06-80020-025 150,00
NAME
STREET ADURESS
l_cm-sr-z:r
TiTLE
NAME

st J DO NOT WRITE

e IN THIS SPACE

HAME
STRELT ADURESE
CITY-ST-2P

TILE

NAME

STAEEY ADDRESS
Cif¥-51-2IP

e

NAME

SIFELT ADDRESS
Y-8t o

12. | horeby persiy ihat the information auppfied with this fiing does nat qualily far tha exemptions gentained in Chapter 118, Flarida Statutes. t urlber cerlily that the infarmation
indicated on 1his raport or suppfemental report s trus and accurale and that my signature shall have the seme legal eifect as ¢ made under gally; that | am an ollicer of diractar
of tha carparation ar the receiver or trustas empowarad 10 exacuta this repor.as required by Chapler 607, Hmzdasm/le. and thal my narne appaars in Block 10 or Block 111

changed, af on an attachiment wil drass, with all ather like & '
2,70 € 3570 03k
“ D

b S a

SIGNATURE:

RE AND TYPED DR PRUNTED NAME OF SIGNING DFFICER OR DIRECTOR '{




