72003 FOR PROFIT CORPORATION
UNIORN BUSINESS-REPORT (UBR)

DOCUMENT #  F91573

1. Entity Name

RANDALL L. EBLING, D.C., P.A.

FILED
03 JUL -9 &M 8: 33

SECHETASY OF S
TALU‘H“" L STATE

NI

("] CHECK HERE IF MAKING CHANGES

Principal Place of Business
209 W BOYNTON BEACH BLVD
BOYNTON BEACH FL 33435 -

Mailing Address
209 W BOYNTON BEACH BLVD
BOYNTON BEACH FL 33435

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, élc, Suite, Apt. #, elc

Ciiy & State City & State 4. FEI Number Apptied For
59-2209763 N Applicable

i i i ) -

Zip frountry ap Country 5. Certificate of Status Desired O $8.75 Additional
7 i Fee Required
6. Name and Address of Current Registered Agent —ﬁ T 7-Name and -Address of New Registered-Agent- ——
Name

EBUNG' DR ! DALL L. Street Address {P.O. Box Number is Not Acceplable)
209 W BOYNTON BCH BLVD
BOYNTON BEACH FL

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped ur printed nama of regisiered agent and Ntla t applicabla. (NOTE: Registered Agent signature raguired when renstating} DAIE

e e e i*fvﬂa:aw}g &

FILE;NOWII;

.:ws\'x ST

$55v‘.) 00
E

9. Election Campaign Financing
Tiust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICEHS AND DIREC ORS 1. ADCITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 14
TILE PD O pelete TITLE [ change ] Addition
HAME EBLING, RANDALL L NAME
stReet apoRess | 209 W BOYNTON BCH BLVD STREE[ ADDRESS
CiTy-81-21 BOYNTON BCH, FL 00000 CHTY-ST-2IP
L
TITLE [ Delate TITLE [JChange [} Addition
NAME NAME AU T T e
STREET ADDRESS STREET ADLRESS [}?}; *E‘gﬁgﬁ g“':;"j'_ ) jb‘“‘:d' Ty
; DISI--012 w150, 10
CiTY-ST-7P CITY-ST-ZIP . . —_
me - - i ' [} Detete g e [Jchnge [ Admliﬂ
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-20F CITY-ST-2P
TITLE (] Delete MLE O Changz (] Additig
HAME ) NAME ‘
STREET ADDRESS STREET ADDRESS .
CiTY-S1-21P CITt-ST-21P
THLE [J Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STAGET ADDRESS
ClY-ST-21P CITy-ST-2IP
TLE [ Dalete TIME [7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-8T-21F

ipplied with this filing dees net quality for the exemation stated in Section 119.07(3)), Florida Statutas. | further certity that the information |
ntdl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby cerlify that the information ¢
indicated on this report or supple
of the corporation or the raceiver. ¢
changed, or on an atlachment

SIGNATURE:

[~13- 03 bbI-TA)-\s54o

_+* SIGNATURE ANDTYPED G PRINTED NAMEﬁF suautﬁ OFFICER OR DIRECTOR

Dale Daytime Pnone #

1

CA2EG34 (16/02)



CHIROPRACTIC PHYSICIAN

203 WEST BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33435

{561) 7321540

DELRAY BEACH, FL 33445
63-8413/2670

J RN . -
RANDALL L. EBLING, D.C,, P.A. WASHINGTON MUTUAL BANK, F.A 2258

/-/3-0 3
g /507

DOLLARS

DR. RANDALL i EBLING

oo Documat F 91573 Y
ga@xﬁ? y
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- ANDALL L. EBLING, D.C., P.AJCHIROPRACTIC PHYSICIAN



