' | FILED

FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
J“UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # J37084 01-31-2005 90048 034 ***]150.00

1. Entity Name

Designer Body, Iﬁc. D/B/A Sanctuary Chiropractic

2. Principal Place of Business 3. Mailing Address ’ s
4331 N. Federal Highway 4331 N. Federal Highway P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boca Raton, Florida Boca Raton 65-0164305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [:] $8.75 Adqitional
_33431 USA 33431 USA Fee Required

7. Name and Address of Current Registered Agent
Name
Gary L. Burns, DC
Street Address (P.O. Box Number is Not Acceptable)
4331 N. Federal Highway

City Zip Code
Boca Raton F L 33431
of changing its registered ofr ice or remstered aqent or both, in the
,of reqlstered aqent o . -

- O e R A

8. The above named entity su
State of FIorsda Iam fam:h' ‘
L4 " /Y

- -t o - O
S'IGNATURE'L- - -/ o AGaryL Burns DC A VT, '1/28/2005
ent al)tftltle if appllcable C(NOTE: Reglstered Agent stgnature requ:red when remstahng) __DATE.
DT ar i
. : 2 Electlon Campalgn Fmancmg : $5 00 May Be.
e S T :I:rust Fund Contribution. - E] _ Added to Fees

10. i : OFFICERS AND DIREC RS
TITLE President/CEQ/Director
NAME Gary L. Burns, BC
STREET ADDRESS |4331 N. Federal Highway
CITY-ST-ZIP Boca Raton, Florida 33431
TITLE Board Advisor/Ex-Officio Member
NAME Clifton H. Rodriquez, CPA
STREET ADDRESS |3146 NW 68 Street
CITY-ST-ZIP Fort Lauderdale, Florida 33309-1206
TITLE
NAME =
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIE
TITLE A S
NAME-"; = a5 s
STREET ADDRESS e w
CITY-ST-ZIP ™ 7., - g o .
12. Ihereby certnfy that the mformat ‘supp

id ith; ] ‘ ! fon or the recewer or trustee empowered to execute this report as required by
Chapter 607, Flbrida Statut ol g a8 10 or on an attachment with an address, with all other like empowered.

Gary L. Bums, CEO 1/28/2005  (561)391-2221

s%ﬁ AND TYPED OR PRINTED NAgE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




