2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L41244 R ety of Gtate™

PGA CHIROPRACTIC HEALTH CENTER, P.A. 02-01-2000 90021 030 ***150.00
l;’rincipal Place of Business Mailing Address
10800 N MILITARY TR 10890 N MILITARY TR .
SUITE 114 SUITE 119 BUUUd421
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106527 -
. i i s e IR AP R ER AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State CT City & State 4. FEI Number Appiied For
7 65-0177767 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : ) ) Name - - - :
THAWr ANDREW Street Address (P.O. Box Number is Not Acceptable)
10800 N MILITARY TR #111 '
#626
PALM BCH GDNS FL 33410 o FL [Zoco

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.

SIGNATURE
Signature, typed or printad nama of registersd agent and tile if applicable (NOTE. Registered Agent signature required when reinstating) DATE
. o L } "
9. This corporation is eligible 1o safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May 8¢
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [dchange [ Addition
NAME

STREET ADDRESS
CITY-$T-21P
TITLE [] Change [ Addition
NAME

STREET ADDRESS -
CITY-8T-217

11, ‘ N OFFICERS AND DIRECTORS

TITLE PST ] Delete
NAME THAW ANDREW

stREeT anoress | 10800 N MILITARY TR #1141

CITY-ST-7P PALM BCH GDNS FL

TITLE D

NAME THAW ANDREW

STREET ADDRESS | 10800 N MILITARY TR #1114
orv-st-zP | PALM BCH, GDNS, FL

TE . o O Delete TTLE . .. Ocrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE i T pelete TITLE [ Change [ Addition

[ Celete

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP
TME O Crange [ Aadition
NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP

MLE 1 Delete
NAME

STREET ADDRESS
CITY-S§T-7P

qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
’;(r.:;‘ nd that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
& ', #'this repaort as required by Chapter 607, Florida Statutes; angd that ame appears in Block 11 or Block 12 if

& Lrwiclior Vil in

Vi
SIGHATURE AND TYPBEIOR 2 ,WDFFICEH OR DIRECTOR Data Daylune Fione #

13. { hereby certify that the information suppiied y
indicated on this report or supplermnental repfrt i
of the corporation or the receiver or trustgg’ opa
changed, or on an attachment with an a4

SIGNATURE:

CR2E034 (9/09)



