2004 FOR PROFIT CORPORATION

FILED
Feb 23, 2004 8:00 am

ANNUAL REPORT {AR)*
.DOCUMENT # v51185 .. ..

1.. Entity Name

MARTINEZ CHIROPRACTIC CENTER, INC.

Secretary of State

02-06-2004 90026 008 ***150.00

Principal Place of Business
12821 SW 88 STREET

Mailing Address
12821 SW 88 STREET

DURUNI ve

MIAMI FL 33186 MIAMI FL 33186
3L .
Suite. Apt. #. e1C. Suite, Apt. #. etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FE) Numbes Applied For
65-0348913 Not Applicable
.‘-JZi'p_ - Couniy ] ?f . Country e -3 Cenificate of Stas Dosred (1 Eggfq th .
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New fegistered Agent
Name
- “qA?ﬁ%TEBl}EYZbEQE N - = e ~Street Address (P.O. Box Number.is'Not Accoptable) <= - o s, = |
MIAMI BEACH FL 33141
City FL I Zip Coda

the obligations of registered agent.

8. The above named entity submits this statement ter the purpose of changing its registared office of registered agem, or bath, in Ihe State of Florida. | am familiar with, and accept

SIGNATURE
Signanute, typed of xmted name of reqistered azont anc 1t o ADDLCATIE, INGTE: Registersa Agenl 3004ama8 (auitsd when ronstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added lo Fees
11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORE N 11

A oclete T D& . [ Crange [ Additon
NN MARTINEZ, DAMIAN NAstE Haehined, (amian
SIREET ADORESS | 15532 S.W. 148TH TR. smemaomeess | 1 710 #r Ok - -
arv-st.ze | MIAMI FL 33196 CITY-5T-2P Al o4 . 72 .23/ 51/
Lyl " [ petee ImE . : O crange. [ Adition
HAME HAME
STREE] ADDRESS STREET ADDAESS
Cry-St-np . . - . - N | CITv-ST-2P, - — — .
nne O oetete TLE O Change [ Addition
NAME VU YY" S —_ . o — e e = .
STREET ADDRESS . . STREET ADDRESS )

T, N O S P N S N S S . i
TITLE , 7 pelete TmE [ crange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
IME ] oelere TRE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-S1-2P
e . ] Detete e [ Change [ Addiion
e - | NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-7w CHTY-5T-Z7P

12. | hereby cerlity that e

indicaled on this refon o supplemaniareng

r i

SIGNATURE:

upplied with this liling doas not gualify for Ihe exernption stated in Section 119.07(3)()). Florida Statutes. | furiher cortify that the information
is true and accurgle and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢ the receiver or 1plistee eypowered to execyite this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an Ajachment with ; res with ail

Data Daylma Phone #




