*  FOR PROFIT CORPORATION q%j@ [f
UNIFORM BUSINESS REPORT (UBR) B

1. Entity Name R g’;“i!lb{l ur CUNT g

DOCUMENT # (0] ooor? dB’()X’ 1 * qeopeTRRY OF STATE

Simpson Chiropractic Pain § Weliness Center, P.A. 02 DEC30 aM 8: 01

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
746 S. Federal Hwy. same <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
Stuart, FL 65-1132786 Not Aplicabie
Zip Courtry Zip Courtry , - $8.75 additionat
34904 us . 5. Certificate of Status Desired |  Fae Roquired
. ) l - _ 7. Name and Address of Currant Roqiztarad Anent ]

'DONOTWRITE | Corporaion Service Company .

- -~ IN-THIS-SPACE - ) 1201 H Shrect ]
—ww&‘le,n 32301~ 2525 1

= —

8. The above named emtity submits this statement for the purpose of changing its registere\cl'c‘)r‘l‘lc:e or registered agent, or bozh, in the State of Florida.

SIGNATURE

Sgnalure, Lyped or prinled name of regisiered ageml and [ille i applicable. (NOTE: Reyristerad Agent signalure required when renslaling) DATE j—
i o e ) January 1- May 1 Fee is $150.00
B coporton s gl o el s mangive Aoy ey . Fog 1 355000 fo. clctn Campoi g $5.00 o
o g e back ) Ol Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
ee criteria on back) Make Check Payable to Department of State
1M, -+ OFFICERS AND DIRECTORS ‘ =
e . M &
. Director - S
o | s A, Sivcr D.C. s ;
oTY-st-2p W% wy CTY-§T.2P o OO S T O o et %
. b o pgp ama et TR e e
— Director i 12726/02-~010TE--001  %#150. 00 ::
STREET ADDRESS Melinda C. Simpson STREFT ADDRESS
emv.erze | TABAS. FederaAI Hwy N
Shart-FL-34904—
ML CTRE
NAME NAME

w77 T IEET|T "DONOTWRITE "~~~

e | = | INTHIS SPACE

i i — -y o S e[

STREET ADDRESS | - . . VI — —_— -_— . SFREI’.TADDRESS B g T
CITY.ST.2Ip CITY.ST- 2P

TLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2P . CITY-ST-2P

TIMLE TILE

NAME RAME

STREET ADDRESS E STREET ADDRESS

CRY.ST-2P Ty 5T-2iP

13. | hereby certify that the information supplied with this filing foes not quatify for the exemption stated in Section 119,07{3)(i), Florida Stawtes. | further certify that the information
indicated on this report or supplemenial report is true andaccurate and that my signature shall have the same legal effect as if made under vath; that | am an officer ar director
of the corporation or the receiver gftiustee empowergtl to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 17 or on an
attachment with an address, i Il other like ghpewered.

/Ae/ oy //ﬂ////f /4/»/:77// 10-3;0(3& P >l A3 D3N

BIGNATURE A TYPET OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Caybme Phona #

SIGNATURE:

B




Simpson Chiropractic
Pain & Wellness Center, PA.

FENTLE LASTING PAIN RELIEF IS QUR SPECIALIY” - -

A Team Approach To 7002 08L0 DOO? 4011 7151

Pain Relief:

* Chiropractic, BT, October 3, 2002
Rehabilitation, Multi-
Professional Referrals

Uniform Business Report
Advance FAST Relief  Divisions of Corporations
for: P.O. Box 1500

* Neck or Back Pain

+ Muscle or Joint Pain Tallahassee, FL 32302-1 500

* Auto Accidents
» Work Injuries .
“UeHeadiches T T T REUBR. . . T
* Arm or Shoulder Pain/
Numbness To Whom It May Concern,
* TM]
* Leg or Foot Pain

« Disc Injuries T am writing this letter because we never received the UBR paper work we needed to
« Arthritis Management  fill out before May 1. Our C.P.A. brought it to our attention this week that we have
' to have this paper work filled out. I called your office and the paper work was sent to

f;‘;;f:ﬁ.lﬁi? & the wrong address. We downloaded the forms from the internet and filled them out.
+ Nev Paticats Secn We have included a check for $150.00. If you have any questions or concerns please
Same Day feel free to contact me at 772-463-2344.
+ Insurance Accepted
& Filed .
. Sincerely, !
Mu\dkl Q. QUMEOEAD
Melinda C. Simpson

746 S. Federal Highway * Stuart, Florida 34994 + (561) 463-2344 + Fax: 561-463-9365 * www.Simpsonchiro.com




