v
2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # J05899 Apr 18,2000 8:00 am
1. Entity Nante
AQUINO CHIROPRACTIC CENTER, P.A ecreta ) Of State
P 01-27-2000 90083 001 ***150.00
Principal Place of Business Mailing Address
% OR. ANTHONY AQUING % DR. ANTHONY AQUINO
" 1335 SOUTH STATE ROAD 7 1335 SOUTH STATE ROAD 7
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 330684023
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 592662120 Not Applicabla
Zip Country . Zip Country " ) $8.75 aqditional
5. Certificate of Status Desired [ Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Reglsterad Agent
: Name
AQUIND, DR. ANTHONY ] Sirest Address (P.O. Box Number is Not Acceptablo)
1335 SOUTH STATE ROAD 7 i
NORTH LAUDERDALE F1. 33068
City FL l Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
bute, tymed of prioted neme af ragieiard agent ang tile i applicable, (NOTE: Registerad Agant signawra renuired whan weinstating} DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. . o Einandi
Tax filing requirement and elecls to do sc. After MAY 1, 2000 Fee wilf be $550.00 - E:E::"F’::?c’:"‘fn?rg)’ht ;‘:m'“g 0 fd%e%qolég fe
{See criteria on Dack) a Make Check Payable to Department of State
14, QOFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . O oees I TILE O Ghange T additien
NAME AQUING, ANTHONY, DOR. HAME
STREET ADDRESS | 293736 MIRABELLA CIR. N. STREET ADURESS
CITY-ST-2P BOCA RATON FL CITY-SF-2I
me [ pelete TEE 3 Change 1) Acditicn
NAME o HAME
STREET ADGRESS STREET ADURESS
CITY-ST-21P ' CITY-$1-70F
HTLE 3 Cetete TiLE [ Change [ Adsitiva
NAME - i HAME ) L o
“STREETADDRES3T| - - T Toe LT STHEETADDRESS | } T - T

CITY-§T-2IP CITY-ST-21P
e 7 Detete TiE O change {7 Adation

HANE NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-T1¢ CUTY- ST 2

TITLE CJ pelete TITLE {# Change  [TJ Additian

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

L 1 Delete TME [Jcharge [ Adeition

RAME NAME

STREET ADDRESS . SFAEET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. 1 hereby cerlify that the information suppliod with this filing does net guatity for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furiher cerify that Whe information
indicatéd or this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an ad it all oiher fike empoweied,

AN
SIGNATURE: AR -

SIGNATURE AND TYPELFG

Pnrry Athony Aguine D olasoo ()43

D NAME OF SIGNING OFFICER OR DIREGTOR aia Daytim§ Phora # J

CR2E034 (9/95)



