-

AO0
2006 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # GB7171 P May 21, 2001 8:00 am :
17 Eniy Name % Secretary of State
ok ok
ALUKONIS CLINIC OF CHIROPRACTIC P.A. Y 05-21-2001 90353 036 ***150.00
Principal Place of Business Mailing Address
209 N. NDO AVE 299 N. NDO AVE
COGOA BEACH FL 32831 o COGOA BEACH FL 32931-2916 A 0 .
R o A0070664 |
271 A’h)‘-l?t&\q @R- A7L An 7/,'?;4.? ﬂ&‘- _ — -
Suite, Apl. #, efc. f Suite, Apt. #, elc. DO NGT WRITE INTHIS SPASEw———mam o _
City & State City & State 4. FEI Number Applied For
OO e ﬁev cL rz - (‘oCOQ 6(9(4 f[~ 59-2337093 Not Applicable
Zip Country Zip Country ) $3 75 Additional
i . i { St i - itional
3 2.? 3 / ws A 3 z 9 3 / u( 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg sl . B
ALUKONIS, STEVEN ! e e e S
celresd Street Address (PO. Brx Number s Not Accepiahle)
zsweamggwoomnw G asdbl on/, T TR
COCOABEACHTFL 32031 27/ AnFgde o [T —
(ocos Leccd £ Citv - A FL [ Z0Code
- 3e?3y AP - - T
8. The above named entity submitsW the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE /% $tauen A/u konsy %%/
Signature, typed or printed name of registared agent and title If applicable {NQTE: Ragistarad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o Fi .
Tax fling requirement &nd elects 1o 4o 50 After MAY 1, 2000 Fee will be $550.00 10. Elecnon Campaign Financing $5.00 May Be
o rust Fund Contribution, Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TIE PD 7 Delete e O changs [ Addition | &
NAME ALUKONIS, STEVEN, D.C. NAME %
STREET ADORESS | 200-N—-OREANDO-AVE 277 /4 ] )‘a pHY TR | srreer aooress e
CITY-ST-2IP COCOA-BEACHEL oCog Beecc ¢, [£C CITY-S1-2P i
- a0}
TITLE 3293 / [ Detete TIMLE {0 change [ Addition | O
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP cIy-57-2P
TINLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [J pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-71P i
13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attachment with an address, with all other ik red.c. .
. . Ve <
ERP PRI il (o HEN e T . g%,
SIGNATURE: ___ S!GAALEE N A honss 7 U 7EYCY 53
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhana #




