2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEPHEN M. BLUM, D.C., P.A.

685582

Principal Place of Business

WESTWINDS OF BOCA
9858 W. GLADES ROAD. SUITE D4
BOCA RATON FL 33434

Mailing Address

WESTWINDS OF BOCA

9858 W. GLADES ROAD. SUITE D4
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

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

02-13-2002 90161 014 ***150.00

IHERTARACRRMERARALAR R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2039960 Not Appiicanis

Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——m

BLUM, STEPHEN M Street Address (P.C. Box Number is Not Acceptable)
9858 GLADES ROAD
STE D4
BOCA RATON FL 33434 City Zip Coce

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and

" SIGNATURE

tille if applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

s eligible to satisty its Intangible

j fetordo sot et

FILE NOW!!! FEE IS $150.00

W’ﬁwgﬁ;

i
¥

$5.00 May Be

10,
2l Added to Fees

PO

FINES
s

i ek

vl
RECTORS IN 11

vl TTE - ID O Delete “Cthange [ Addition
NAME BLUM, STEPHEN M NAME
swmeeT anoress | 9858 GLADES ROAD, STE D4 | streeT anoRess
orv-st-ze | BOCA RATON FL 2 onv-sroze
TILE O Delete TIMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1- 2P
TITLE [ Gelete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIMLE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P <I CITY-ST-2IP
TILE ] Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ., | CITY-31-2P
TITLE [ oelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2iP CITY-Si-21

changed, or cn an attachment with an address,

indicated on this report or supplemental report is true an

ith all other like empowered.

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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
of the corporation or the receiver ar irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PED OR PRIN

SIGNATURE: 84”41@ CCERESTRIED M [{Lem

TED NAME OF SIGNING OFFICER OR DIRECTCR

[/ ST T2

Daytime Phong #

LRILE

nv

CR2E034 (9/01)




