FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

AP

Ny

DOCUMENT # P01000101527 ecretary of State
1. Entity Name 04-28-2003 90967 047 ***150.00
BEACHSIDE CHIROPRACTIC, INC.
Principal Place of Business Maiting Address
840 NBORTH HALIFAX AVE 640 NORTH HALIFAX AVE
OFFICE/CLLINIC QFFICE/CLLINIC
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32t18
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
04-3617670 Not Applicable
Zn Country ——we —— Zp e o e Country e e e e e - $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUTSOPOULOS' CATHERINE E Street Address (P.O. Box Number is Not Acceptable)
321 N HALIFAX DR
ORMOND BEACH FL 32176
City Z Code
8. The above named enti e of changing its regi office grre agent, or bath, in the State of Floridg! [am fa har wnh and accept
the obligations of
SIGNATURE = _
Y S\gnalure.typadmpring_sd namyb{gislsred agent and title irapplicabm. \ {NOTE: Raglslared Agent sxgnatuva requirad when rainstating} [f‘ DA?E '
" . FILE NOW! FEEAS $150.00 N _ ,_‘
"/ After May 1, 2003 Fof will be $550.00 > 5,'3;1"?Eni"“é‘o’ﬁl?b”uﬁl!‘i”"’“g O aeo e
Méke ChecEg'Payable 10 Florida Department of State
10. = :_’_ OFFICERS AND DIRECTOHS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST PR [ petete TILE [ Change  [J Addition
HAME MOUTSOPOULOS, CATHERINE E NAME
sTReeT ADDRESS | 321 N HALIFAX DR STREET ADDRESS
CITY-5T-21P ORMOND BEACH FL 32176 CITY-ST-21P
TIME B 1 Delete TImE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP - - S e = = e WO -ST-BP = | - el e e -
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-Sr-2P CITY-ST- 2P
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-81-2IP
TILE 3 Dslete TITLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2F - GITY-ST-2IP

CR2E034 (10/02)

12. { hereby certify that the informaticn supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as f made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changéd, or on an attachment with an address, with all other like empowered.

sIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




