‘. FILED
2007 FOR PROFIT CORPGRATION Feb 12, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # S46186 Secretary of State

1. Enlity Name

OROPEZA CHIROPRACTIC, P.A.

Principal Placa of Businass Mailing Address
1450 KENNEDY DR. 1450 KENNEDY DR.
KEY WEST, FL 33040 KEY WEST, FI. 33040

(VNGB

01312007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao For
65-0309387 Not Applicabie
O $8.75 additional

Fee Required

5. Certilicate of Stats Desired

6. Namp and Address of Current Registerad Agent

OROPEZA, STEVEN P. DO NOT WRITE

1450 KENNEDY DR.

KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this stalement for the purpase af changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of regisiered agant.

SIGNATURE
Signalure. lyoed o phnlad nama of iegistered agent and i if appicania, {NOTE Regalersd Agant aignatura requirsd when ranstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fae will ha $550.00 Trust Fund Conlribution, .. . Added to Fees -l- - - -—— - -
10. OFFICERS AND DIRECTORS I
TILE D
HAME ORQOPEZA, STEVEN P.

SIALET ADDRESS | 1450 KENNEDY DR.
CIT-§T- 1P KEY WEST, FL

Toiban

TITLE

MAME

STREET ADDRESS
CI¥Y-51-2IP

1ITLE
HAME,

s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-S1-21p

TILE

NAME

STRFET ADDRESS
CiTy-S1-2P

TIFLE

NAME

STREET ADDRESS
Ciry-s1-21p

12. | haraby certly that the information supplied wilh this filing dees nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the informalion
inchicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal eftect as if made under calh; that | em an officer or direcior
of the corporation or the receiver or, o1 owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11if

changed, or on an altachrnent ?with all ather like empowerad,
2. /4/ 0 205 ttoIh

wNATUR{AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR Daytrme Phone &

SIGNATURE:
/




