FILED
ORIGINAL Apr 15, 2003 8:00 am
------ ecretary of State

2003 FOR PROFIT CORPORATION 04-15-2003 90115 015 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L53898
1. Entity Name
SHADOWOOD CHIROCPRACTIC CENTER, )
INCORPORATED 1 0 ﬂ 7
Principal Place of Business Mailing Adcress 3 6 ‘
9799 GLADES RD 9799 GLADES RD
BOCA RATON, FL 33434 BOCA RATON, FL 33434
E e o [AE KRR R R -
Suite, ApL #, #1c. Sulre. Apl. £, eic. [1 CHECK HERE IF MAKING GHANGES
Clty & Stale City & Siate 4. FEI Number Apaolied For
65-0192495 Not Applic anke
Zip County Zp Country 5. Certfcateof Staus Desred [ £0- gfq.‘:",e‘ff“"‘“
6. Name and Address ot Current Registered Agent . : wof. - == —7.:Name and Address of New Registered Agent"

Narme
DELLABELLA, ALLAN .

9799 GLADES RD Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL ‘ Zp Code

8. The above named enlity subrits this stalement for the purpose of ghanging its registared offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl
the opligations of regisiered agant.

SIGNATURE
Signatum, typid & iy namd Of sz e sygant and 1l T g italie. {MOTE: Réyg oy AQanl S L LTy whilf & ratng) DATE
2v et = = z|a.$ Election Campaign Financing . $5.00.May Be_
TS Trust Fund Contribution. (37 Added to Fees
10. QFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE D O Deiete 1ALE O Change [ Addition
HANE DELLABELLA, ALLAN RAE
STREETADDRESS | D799 GLADES RD. ' STAEET ADORESS
cir-s1-2¢ | BOCA RATON, FL ' Crr-st-2ip
e O Delete e O Change [ Agdition
NAME NANE
STREET ADDAESS STREET ADORESS
CTv-51-29 cv-51-0p
T 7 beier WILE [Jchage ] Addition
NAME NANE )
STREEY ALDRESS STREET ADDRESS
ony.st2e ore-S1-2P
il —— - - e e — — [ el - faTmEL . - S _ Ocrange ] Agdiwon
| Name WAt —
! STAEET ADDRESS STHEET ADDRESS i .
Y. 51.20 _ oftv-st.ie
e T e e O crege [ Adainon
NAME NAME
STREET ADIRESS STHEET ADDRESS
CiTy-s1-20 CAY-S1-2P
e ] Delete e COcharge [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CTr-81.2P ohy-s1.0p

12. 1 hereby certity that the information supplied win this filing coes not quaity for the exempion staled in Section 119.07{3)1}. Floriga Stamues. | further certly that the informaron
indicated on this repon or SUppHRy mal repost is true and accurate and that my signatura shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporalion or the raceiver o tee empdpered 10 axecuts this repon 4s required by Chapler 607, Flofida statules and thal my name agpears in Black 10 or Block 11 if
changed, of on 2n attachment with an 2wy Pryiao

SIGNATURE:

CRZE034 {10/02)



