FILED
May 01, 2003 8:00 am
- Secretary of State

05-01-2003 50412 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #F98496 9
1. Entity Name . -
FAMILY CHIROPRACTIC HEALTH CENTER, INC. 0 053 0 5 2
4 N
Principal Face of Business Malling Aomess
13070 CORTEL BLVD. P.0. BOX 845
BROOKSVILLE, FL 34613 BROOXSYLLE, FL 14605
T A v AT A LR
Suite. Apt 4, etc. - Sult, Apt. 8. otc. : [} CHECK HERE IF MAXING CHANGES
Chty & Stte — — . Cwyrstate . . - . -, b 4. FE Number . L ) Applied For
§0-2132375 ot Appic atile
Zip Gountry Zp Counlry 5. Cortficase of Stats Desras » EE, Eq:dr:’élmnal
4. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
WEBER, LORRAINE )
13070 CORTEL BLYD. Street Adcness (F.O. Box NUTDF |5 Not Ao¢ ¢pRbie)
BRODKSVILLE, FLL 34613
Qy FLimp Code
5. Tha above narnad anbity suDMIty thic stasemant far 1ha purposs of schanging 115 ragiclared offios o raq|siarsd agent, of both, In tha Stams of Podia. | am famiiar with, and acoep!
the obiigationg of rgy ¢iared agent.
SIGNATURE
Bigrawm, srpml o L ol gy tiretal [y (NOVE: Pmgre el A Lo yusiure. suiacd whan % nsumnyg ) DAY
: 9. Blaction Camparigr Financing $6.00 MuyBe
Trust Funol Gontrikion. 0 Addedio Foes
10, o "~ OFFICERS AND CRRECTORS i, ADDMIONS/CHANGES Y0 OFFICERE AND DWECTORS N 11
e P 01 oeew ot Othrge  DlAddton | §
P DAHMER, DAVID K SR, WAHE =]
SWEET A0S {26187 MOUNTAIN LAKE RD. STREEN AbDRESS g
cv-g-¢ | BROOKSVILLE, FL 34602 CY-51-2P &
Rk : J Delee me Cioew  Cladion |
WANE \f ANE .
| STEEY MRS STAE) ADDRESS
C-5-10 - p cry- S1-e
LT e e T Lo = Dedere- - L e - e c e = [OCknge - [ Addbon
o " WANE :
SWELT AMESS SYMET ADDRESS
orv-51-29 ey s1-1p
MmE : 7 Delese THLE O3 Chenge [ Additon
N P
STREY ADDRSS - STRR] ADDRESS
are-s1-28 e8P
1IME [ Delete TALE . O chenge [ addbion
L L] NAME
SWEEY MRS STREE) ADDRESS
an-a-2p Cnv-51.21
Nk ] Dedele e Dt [ addton
WA : NAME
SWEETADDRESS SYREE) ABDRESS
an-s1-2¢ omy-§1-bp , _
12. | herebry ceclily thal the information suppiled with this Sling dogs nel quality $or the exemphion sdzied h Secton 118.07{3X1). Florida $taluies. 1 futher cenlify that 1he lnimnauon
indicaled on s repot or supplementa; rcpm Is lme B acCLrale and B my signature shal have the same legel affect 1y i made under aath; that ) am an
of the oarporgtian or the.reseiver & bues amg i 4q exequte this report s requined oy Chapyar 507, Halda Stahutes: and that my name agpeers in Block 10 or B|ook 11 If
chlng'u.oron hman with-ar addresy . ared.
SIGNATUR % Dahwer SrbC - 2803 2R 5%!800
Himm ’




