2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000004751 LS ecretary of State

1. Entity Name

STEFANIK CHIROPRACTIC, P.C. 01-16-2002 90013 044 ***150.00
Principal Place of Business Mailing Address

9770 WEST SAMPLE RD 3100 N. COURSE LANE

CORAL SPRINGS FL 33065 #41-201

POMPANO BEACH FL 33069

WA B

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City&State _ _ ___ .. . ... e af e FERNUMber R AT T T Applied For
- e T T 23-3044906 Not Applicable
Zi Count Zi Countr it
P i P Y 8. Cerlificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Ageant NN ADXxesS 7. Name and Address otﬂ%ﬁeglstered Agent

e Steflamt Kimherty R

STEFANIK’ KIMBERLY R Street Addresg (P.C. Box Number Is Not Acceptabie)
941 LYONS RD, #5204 AO0 N, R . Lané
COCONUT CREEK Fl. 33063 By - 201

City

N Porvpanc  beh FL | “5%%%.,4

B. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or beth, in the State of Florida.

SIGNAT'URE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent sigrature required when reinstating) DATE
9. This corporation is eliginle to salisty its Intangible ~ FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax f'“”_g rfaquwrement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fest;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIILE PCD O Celots TITLE [ Chenge [ Adaition
NAME STEFANIK, KIMBERLY HAME
STREET ADDRESS {941 LYONS RD #5204 STREET ADDAESS
crv-st-2r - |COCONUT CREEK FL CITY-ST-ZIP
TILE T celete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS ~ -~ - e . Y sTeEETADDRESS e e R TR TG———
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE -[Ichange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusteg,empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap agdress, with all other like empowered.

SIGNATURE: ___ XY AL A Setticks -Z 1 [®loz. Y -G171198)

SIGNATUAE AND TYPED OR PRINTED NWF SIGNING JFFICER OR DIFECTOR Date Daytime Phone #

WA v

CR2EQ34 (9/01)



