2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000100382

1. Entity Name

BERTHIAUME CHIROPRACTIC, P.A.

Mailing Address
1240 ROCKLEDGE BLVD

Principal Place of Business

1240 ROCKLEDGE BLVD

SUE 7 SUme 7
ROCKLEDGE FL 32955 ROCKLEDGE Fi. 32955
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90223 040 ***150.00

“HUUZ5111

AR R SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3548612 Not Applicable
Zip Country Zip Country $8-75 Additional

5. Certificate of Stat i
ertificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

2lbl) Koyn| o e

BERTHAUME, RICHARD G | TOELT T4 A= K'CMMBG
1694 SILVERADO DRIVE

ROCKLEDGE FL 32955 ?—1 /] i ﬂ\
C)‘ C,E: PL' 52}1 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered Wﬁ) é 5‘319 ogHorlda
z A, RICHARD G. BER H .....
; P R © 540 Rockiedge Bivd., € / /
SIGNATURE 57 RQJ;@BE-DG-E £\ 23025 /, 2% L.
» S I typed ted tarsd t and fitte it lica (NOTE: Registered Agent signaturd require i Nt} " DATE
_::L ignatura, typed or printed nat \sars agent an e it applicale. egistere ‘ge sig req Ef %$W_3737
8. This corporation is eligible o satisly.its Intangible FILE NOW! FEE IS $150.00 10. Eleclion Campaign Fifancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed a F?és e
(See criteria on back) E‘J/ Make Check Payable to Department of State o o )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PTSD [ Dalete e Pr1s s D b ] change  Gkfedition
N BERTHIAUME, RICHARD G DR g Rep iy v Kionaes 6 a.
STREET ADDRESS | 1694 SILVERADO DRIVE STREET ADDRESS Hol H Qﬂ
erv-st-2p | ROCKLEDGE FL 32955 ciTY-ST-2 %., ) R 32;%55’
THLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
me T T T T T T Ooaee Cmme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] Dalete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delets TIme []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required b;ﬂ
changed, or on an attachment with an address, with all otheLlike empowered.

SIGNATURE:

OR. RICHARD a. BERTH'
1240 Rockledge Bhvd.,

does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

métz&m A?ﬁ pears in Block 11 or Block 12 it

/}6‘/@

SIGNATURE AND TYPED OR leuEMAMEOF SIGNING OFFICER OR DIRECTOR ROT

(R Date Daytime Phone #

PLETU MY

ny

CR2E034.(9/07)



