2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # H95101 Feb 05, 2000 8:00 am
1. Entity Name S ry S
BARTOSEK CHIROPRACTIC CENTER, P.A ecreta Of tate
e 02-05-2000 90023 048 ***150.00
K Principal Place of Business Mailing Address
i % DR, HELEN BARTOSEK 9% DR. HELEN BARTOSEK
| 5601 N. FEDERAL HWY.. $-2 5601 N. FEDERAL HWY.. §-2 LUUidiyd
BOCA RATON FL 33487 BOCA RATON FL 334874012
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number | Applied For
59-2626908 ey e
Zp Country 2P Country 5. Cartificate of Statué Desired d $3'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B - e e o - ] - . . L Name - ) .
BART OSEK' HELEN' OR. Street Address (P.O. Box Number is Not Acceptable) B
5601 N. FEDERAL HWY. ,
- $2
E BOCA RATON FL 33467 - O pL | oo
s |
E 8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
k
k
( SIGNATURE
t
E Signature, typed cr printed name cf registered agent end titte it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
E 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | . A .
i i - 10. Election Campaign Financing !
f Tax mmg rgquuemen'( and elects 1o ¢o so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] i;jdgﬂoMF?ésB °
i {See criteria on back) a Make Check Payable to Department of State
E 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i THLE DP T Delete TLE OJChange [0
f NAME BARTOSEK, HELEN, DR. NAME
; STREETADDRESS | 5601 N. FEDERAL HWY. #2 STREET ADDRESS
E CITY-ST-2IP BOCA RATON FL CITY-57-2IP
f TITLE ‘ [ Delete TITLE [JChange [ "'
t NAME NAME
g STREFT ADDRESS STREET ADDRFSS
CITY-ST-2IP CiTY- 5T-ZIP
TITLE 7 Delete TITLE ] Change [
NAME NAME
~STREETADDAESS | - — ~ . - . STREET ADDRESS e T )
i CITy-S7-2IP CITY-ST-ZIP
E TITLE [T peete il O Change ('
NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-ST-2IP Cy-ST-ZP
:' TITLE [ pefete L [ Change [+
f NAME NAME
E STREET ADDRESS STREET ADDRESS
E CITY-ST-2IP CITY-5T-2
; TTLE O Delete TITLE [ Change [ '
t NAME NAME
s STREET ADDRESS STREET ADORESS
CITY-5T-ZIP ) CITY-S8T-2IP
13. 1 hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachi T P
- ~ ol 0 ~G72 - Lo
SIGNATURE: Pt “ @ﬁllﬂ/\ 5 //ﬂf/d s (977 7‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIfH DR_DIHEC'I’OR Date Daytime Phone #
4 , L




