2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

A

J85707

FAMILY CHIROPRACTIC CENTER OF WEST LAKE WORTH, P

Secretary of State

02-28-2003 90122 024 ***150.00

Principal Place of Business
3938 PINEHURST DRIVE
LAKE WORTH FL 33467 -

Mailing Addrass
3938 PINEHURST DRIVE

LAKE WORTH FL 30467

LT T

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 85 00 Applied For
- ’ 12002 ) Not Applicabie -
Zip Cauniry— i Zp - Counlry - — - - "5 Certificate of Stalus Desired™ [ ——98-75 Additional -
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIMARCO, DEXTER D D.C. :
M D D e Street Address (PO. Box Number Is Not Acceptable)
3938 PINEHURST DR Y
GREEN ACRES FL 33467
IR o City Zip Code
o ) FL
8. The above named entity submits this stateifent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligationg of registered agent. ) ;{‘
SIGNATURE i i -
‘w Signature, lyped or prirted name of regislﬁpﬁd agent and litle if applicable. (NOTE: Registersd Agent signature requifed when reinstating) DATE

FILE NOWUI* FEE IS $150:00
After May 1, 2003 Fee will be 5550.00
Make Check Payable to Fiorida Deparfient of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICEES AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
T PSTD A }Q Delete e 5D O crance  [Radiion |
NAME LARUSSO, SALVATORE B’ NAME Dinarcd, ™ Dexder S
staecT acoress | 12261 QUERCUS LANE STREETADORESS | 2. & © \)\(\e_h vt &
amv-sr-2e | WELLINGTON FL 33414 o | U e e i PRy, &
TILE L] petete TILE " [ Change [ Addition z
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-7iP i} L

CTme i ) i O Delete TITLE [ change [ Addtion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O pelete TITLE ! [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
L [ Delete TLE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 3 Dalete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the carparation or the receiver or trustee empowered to

i an address, with all other like empowered.

changed, or on Yn attachmen

SIGNATUR o2

does not qualify for the axemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RERENAIDED en DiMiaco 2 J25 /53

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 4 Daytime Phane #




