FILED 2
2003 FOR PROFIT CORPORATION Q
N
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3
DOCUMENT # H76373 Secretary of State
1. Entity Name 05-05-2003 90331 024 ***150.00
FAMILY CHIROPRACTIC AND WELLNESS CENTER, P.A.
Principal Place of Busingss Mailing Address
201 N, STATE ROAD 7 201 N. STATE RCAD 7
MARGATE FL 33063 MARGATE Fl 33063
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2586260 Not Applicacle
Z Count Zi Count iti
P mry P uniry 5. Certificate of Status Desired 3 $8'75 Add'tlona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, JORDAN H '
Street Address (P.O. Box Number is Not Acceptable)
200 NSTRD 7
MARGATE FL 33063
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisieréd agent, or boih, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, kypad or pnmed name of registered agent and titie il applicable. . (NOTE: Registarad Agent signature required when reinstating) DATE
FI“;.E NOow!I! FEE ] $150 00 )
9. Election C ign.Fi i -
After May 1,2003 Fes wil be $550.00 et comoon O Ao
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pekete e O Change [ Addition | &
NAME JORDAN, JORDAN H NAME =
swreer aooress | 201 N STRD 7 STREET ADDRESS 3
orv-sr-ze |MARGATE FL : CITY-§T-2IP . 2
o
TiE O Daleta TiTLE O Ctange [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP City-S1-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CIFYZST 2P = I . N ) CITY-ST-ZiP
TITLE 7 pelete TLE - s ——~[J-Change- [ Addifion_|. .
NAME NAME ‘
STREET ADDRESS STREET AQORESS
Ciry-s1-2IP Ciry-$T-2IP
TITLE [ peete TITLE O Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2Ip : CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does naot 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 or director
of the corporation or the receiver of trustea empoweregk4o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyin address, with All fther like empowered.
BT @L it T /‘é . .
SIGNATURE: ___Sj; J1E Rril = T (k) brr-EPJecl
AU ED NaME JF SIGING OFFICER OR DIRECTOR fate Daytime Phone # -




