2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 53898 Feb 26, 2000 8:00 am
SHADOWOOD CHIROPRACTIC CENTER, INCORPORATED Secretary of State
02-26-2000 90046 032 ***150.00
Principal Place of Business Mailing Address
8799 GLADES RD 9799 GLADES RD
BOCA RATON FL 33434 BOCA RATON FL 33434-3916 Yo s gL
Sid6bd
e S MRS A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0192495 Not Applicable
B L B L e [ T Country 5. Certficate of Status Deses [] 90-7D Additional
- - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEU'ABEU'A' ALLAN Street Address (P.C. Box Number is Not Acceptable)
9799 GLADES RD
BOCA RATON 33434
City FL Zin Code

,B.\ The above named entity submitsthis statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida.
T I e waN - . kY o

[T Ty e e
SIGNATURE
Signatura, typed or printed name of registered agent and tile i applicabie. (NQTE: Registered Agent signalure required whan reinstating) DATE
9, Ihlsf;rorporatrci)n is e!;glbl: t(I) s?tlffydns intangible FILE NOW!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax “n,g rgqu rement an 'e ects to co so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

171. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHAMGES TC OFFICERS AND DIRECTORS (N 11

TITLE D ’ [ Detete TIME [ change [ Addition
NAME DELLABELLA, ALLAN NAME

STReeT ADDRess | 8799 GLADES RD. STREET ADRESS

CITY-ST-2P BOCA RATON FL CITY-ST-2IP

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS } ) ) STREET ADORESS

O ST | e e S T e e A ON-SL o | o 7

e O telete ME [ Grange ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITE D Delete TILE Dicnange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

e - 1 Delete TILE [J change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE L] pelete TITLE [ Change [ Additicn
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-8T-71P

13. | hereby certify that the infarmation suppiied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes | further certify that the information
indicated on this report or supplementadgponrt is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trusteehgmpoweregylo 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 attachment with an addredg with all lika empowered.
' o / / o
SIGNATURE; (/40 S5b/-SPY S92
\ NAME OF SIGNING OFFICER OR DIRECTOR p%g / MT'_ D Crayurme Prons %

SIGNATURE AND TYPI

CR2E034 (9/99)



