FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am

DOCUMENT # L41244 Secretary of State
1. Entity Name 01-15-2003 90181 050 ***150.00
PGA CHIROPRACTIC HEALTH CENTER, P.A.
Principal Place of Business Mailing Address
10800 N MILITARY TR 10800 N MILITARY TR
SUITE 111 SUITE 11
S —— BRI RRAR IR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
650177767 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6:~Name and Address of Current Registered Agent T T T —7>'Name and Address of New Registered Agent
Name
THAW, ANDEEW Street Address (P.0. Bax Number is Not Acceptable)
10800 N MILITARY TR #111
PALM BCH GDNS FL 33410 oy FL | 2w cose

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ‘
9. Election C n Financin
After May 1, 2003 Fee will be $550.00 Trustllc-')znda(r)noﬁ'letl:?bution " A fdsd.:c’iQONllgsB °
Make Check Payable to Florida Department of State ’
10. ! CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delste TIMLE ; O change  [J Addition
NAME THAW ANDREW NAME
streer apoess | 10800 N MILITARY TR #111 STREET ADDRESS
crv-sr-z¢  |PALM BCH GDNS FL CITY-ST-21P
TITLE D [ Defete TILE , [Jchange [ Addition
HAME THAW ANDREW NAME
sTreeT apoRess (10800 N MILITARY TR #1191 STREET ADDRESS
orv-st-z° - (PALM BCH, GDNS, FL crmv-S1-21P
TITLE o o - . O etete_ | TILE . e s . . o _ Clchange  [J Additien |,
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CIFY-ST-2P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' 1 Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

g-emeas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

ggZcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€xecute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
diher like empowered.

mdlcated on this rgport or supple nta\ reporg
of the corporation or the receive/or lrusiee q
changed, or on an attachmen

SIGNATURE: ___SX&il JUIRED / /,/é 7

SIGNATURE ANDﬂPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cals Daytime Phane #

woerony

FAN)

CR2E£034 (10/02)



