FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 T osonor comonsmons Secretary of State
DOCUMENT # V5529 (8)

1. Corporation Name

PINE CASTLE CHIROPRACTIC GENTER, P.A.

1 H ' |
Principa’ Place of Businass Mailing Address

AE S5,

07 EAST OAXRIDGE ROAD 707 EAST OAKRIDGE ROAD
OALANDO FL 32609 ORLANDO FL $28094204
3. Date Incorporated or Qualified | 3a. Date of Last Report
U 07/31/1992 04/12/1996
2. Principat Place o' Basingss 2a. Mailing Address 4. FEINumber . Appliad For
1] N 26| 59-3136012 Not Applicabie
Suite, ARt # eto Suite, Apl. ¥, etc. it
uite, Apt. #, el Lite, ApL ¥, e1c 5. Carlificale of Status Deslred 0O $8.75 Addtional
;51 ;ﬂ Fes Required
City & Sale | City & Slate 8. Elsction Campaign Financing $5.00 May Be
;ﬂ 25] Trust Fund Contribution Added to Fees
L | Gourtry 2p Country B. This corporation has fiability fgr intangible tax under 5. 199.032,
2] =] ) m Fioida Siates %; O ho
g. Nama and Address of Current Registered Agent 10. Name and Address of New RaegiMered Agent
LASTARZA, ROLAND 81| Name
5328 GHISWBK CIRCLE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
ORLANDO Ft. 32812
83
84| City FL 85| Zip Code

11. Pursuant 1 the provisions of Seclons Ga7.0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the puroose of changing its registered
office or regislerea agenl, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as reglslerad
agent. | am familiar with. and accept the obligations of. Section 607.0505, Florida Statutes. .

SIGNATURE . . . e
iy atee, typid W p e ol tegistered agent acd tive ! applicable (NOTE: Ragislerad Agent signalure raguired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
HILE PD [ DECETE 11 TNLE [Jchange ] Addition
NAE LASTARZA, ROLAND M. 12 NAME
swees sooress | 5326 CHISWICK CIRCLE )3 STREET ADDRESS
cv-si-ze | ORLANDO FL 14 CITY-ST-2P
TLE S1D [T oLene 21 TITLE . [Jchange L] Addtion
ke LASTARZA, RENOULA 22 NAME
srieer sooness | 5308 CHISWICK CIRCLE 23 STREET ADDRESS .
eiv-sr-ze | ORLANDOQ FL : 2.4 CITY-5T-2IP ‘ : '
M .1 pecere 31TITLE ‘ T €hange [T Addition
NAME 3.2 RAME : o
SIREET ADDRESS 33 STREET ADDRESS
CITY-51-21F 34.CY-5T-TP
TITLE ] peckte 4.4 TILE _ [T Ghange ] Acdition
NAE 4.2 NAME
STREE| ADIRESS 43 STREET ADDRESS
CITY-S1- 7IF 44 LITY-ST- 2P
TIF [ DELETE 5.1 TITLE [ ctange T Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
orvesiae | 54CITY-§T-2¢
TIILE L oeLere 61 TIMLE [ Change ] Addition
NAME 62 NAME
STREE} ADDFESS £3 STREEY ADDAESS
CilY-51-71p 54 CITY-51-2P
14, 1 do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

ieormation indic:ated an this annual reporl o supplemantal annual reprt is true and accurate and that my signature shall have the same legal effect as If made undear cath; that
| am an offices or director of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Black 12 or Block 13 if changed, o on an attachment with an address.
TR Q :
SIGNATURE: 0N el ) (1R N DeSHAN e B85S weA
SIGNATURE AND TYPEDR INTER NAME OF SIGHNING OFFIGER OR OIRECTOR Date Dayirc Pione #

e &

e | Feb 111997 8:00am

CR2E034 (9/96)



