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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PINE CASTLE CHIROPRACTIC CENTER, P.A.

(8)

Mailing Address

707 EAST OAKRIDGE ROAD
ORLANDO FL 32000

Principal Place of Business

07 EAST QAKRIDGE ROAD
ORLARDO FL 32009

FILED
Apr 17 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN

THIS BPACE

3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4, FE} Number Applied For
21 23—| 59-3136012 Nol Applicable
Sulte, Apt. #, oic. Suite, Apl. #, elc. N ) $8.75 Additionat
= 2 ﬂ 6. Cerilicata of Status Desired a Feo Required
City & State | City & State 6. Eloction Campaign Financing $5.00 may Be
231 Trust Fund Contribution Added to Faes
Zip Country L2 Country 8. This corporation owes or has paid the current year Intangible
E] 29:[ m Personal Property Tax due June 30. Yes l:l No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LASTARZA, ROLAND B} Name
5326 CHISWICK CIRCLE B2| Sireet Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32812 :
B3
Ba| City 85| Zip Code

FL

romreayaei w9

agent. | am famitiar with, and accent the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accepl the appointment as registered

Signatue, yped or [nlod name of rogisterod agen and ful it appleable

{NOTE Registered Agant signature requirod when rainstating)
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12. OF§ ICERS AND PHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTE PD [T DELETE 11 TILE L] Change  LJ Addition -
NAME LASTARZA, ROLAND M. 1.7 NAME §
steeTappness | 5326 CHISWICK CIRCLE 13 STREET ADDRESS &
CITY-$1-2IP ORLANDO FL 1.4 CITY-ST-2IP o
THLE ) [T DELETE 21TIRE T change L] Addition |O
NAE LASTARZA, RENOULA 2.2 NAME

sweraooRess |~ 5326 CHISWICK CIRCLE 2.3 STREET ADDRESS

omY-ST-2P ORLANDO FL 2.4CTY-5T-2P

TTLE ] DELETE 31ILE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

CITY - 5T- 2P 34, CITY-5T- 2P

TITLE L1 pecere 41 TLE " [ change L] Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 4,4 CITY-5T-ZP

TILE ] DeETe 51TITLE [ change [ Addition
NAME 52 NAVE

STREET ADDRESS 53 STREET ADDRESS

CiTY - 51-2IP 54 CITY-5T-7IP

TLE | W ETETS 61 TIILE [Jchange [ Addition
NAME 67 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY -51-2P 64 CITY-ST- 2P

indicated on 1

Block 12 or Block 13 if changed, or on an attachment wilh an address.
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14. | hereby certifz thal the information supplicd wilh [his Tiling does not qually for the exemption slated in Section 119.07(3){i), Florida Statules. [ further certify that the information
n this annual report or supplementa! annual report s frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustec empowered 10 execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in

R NN’




