FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 11. 2002 8:00 am
R .

L0¥60E0

e, ecretary of State .
GALT CHIROPRACTIC OFFICE, INC. 04-11-2002 90054 022 ***150.00
Principal Place of Business ’ Mailing Address
3305 N.E. 33RD STREET 3305 N.E. 33RD STREET
FT. LAUDERDALE FL 33308 FT. LAUDERDALE fL 33308
2. Principal Place of Business 3. Mailing Address |||||||| ||'I ||||| ||||| “lll ||”I |||| |m' IIII“"“ "I'l |'||||’|“ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59"2257529 Not Appiicable
J- —-ZIP.- [ -EEBT-_W;—-@Q RN PO — —— -.:Eoynt—w--:‘m‘-'—'*—“—"—- 25~ Certificate of Status'Desired =[] $8.75 Adgitional — .
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA' KEVIN M. Street Address (P.O. Box Number is Not Acceplable)
1905 N. ATLANTIC BLVD.
FT. LAUDERDALE FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
“ Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
hS
9, This corporation is eligibte to satisfy its Intangibie FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing-fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
(See criterla on back) C Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [J Change [ Addition §
NANE MCNAMARA, KEVIN M. NAME 2]
street a0DRess | 1905 N. ATLANTIC BLVD. STREET ADDRESS §
cry-st-ze | FT. LAUDERDALE FL CITY-ST-2IP o
N [
TITLE 1 Celets TILE O change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S7-2IF
THLE B o TTooTT e o T T O Beet: )| mE T o - T T T T ['Change ™ ™ [ Addition -
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
13. | hereby certify that the information suppliegith this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental y#port is true and accuratg 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 receivgrar trysfee empowered to execydf 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 attachmerf{"wi empowered.
Lo 0P by (FHBSOI
SIGNATURE: o) T ST X . O} / c,'—
sfn’huns AND TYPE N "0mg “~  Daytime Fhona #




