FILED

2003 FOR PROFIT CORPORATION 21.2003 8:00
UNIFORM BUSINESS REPORT (UBR) Jan 21, . am
DOCUMENT #  K09477 Secretary of State
1. Entity Name 01-21-2003 90548 010 ***150.00
MY CHIROPRACTOR OF PORT ORANGE, INC.
Principal Place of Business Mailing Address
915 BIG TREE RD. - . 915 BIG TREE RD.
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 -
2. Principal Place of Business 3. Mailing Address ”mll” m Iml m" I‘m ["” Im I’I” lll" m‘l I"" m“lll" ‘m
Sulte, Apl. #, ste. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'2869083 Not Applicable
Zip ‘ ‘ Country o 1 ij CO-umry L .75. Certiffcal(? qf Slatus D?sired D”_ g;"gglﬁ%d;?"a'
€. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
GERARD’ JILL DR. Street Address (P.C. Box Number is Not Acceptable)
915 BIG TREE ROAD

SOUTH DAYTONA FL 32119

City FL Zip Code

8. The above named entity submits this statement for the purpose of ch/?hgtng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ~-ronistared agent .

. - - - .
S - -

SIGNATURE —— - i ; .

Signature, el OF prlnled namdol mglslared agent and Hte it applicaple. - {NOTE: Registersd Agen! signature required when reinstating) DATE
N FILE NOW!!! FEE IS $150.00
-~ 9. Electi ign Fi {
= ater Moy 1,200 Fo wil bo$550.00 el Caenen oy $5.00 ey oo
[5'Make Check Payable to Florida Departmem of State '
10. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p , [3 Delete TITLE [ change [ Addition
NAME (GERARD, JILL D DR : NAME
STREET ADDRESS K15 BIG TREE ROAD STREET ADDAESS
orv-st-2P SOUTH DAYTONA FL 32119 oTY-5T-27
TMLE 3 Delste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 1 Delele THLE ) ' ) T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CIY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P GITY-3T-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ Deete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP

12. | hereby certif that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rec ver or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i er like empoweregl.

changed, or on an attachm

SIGNATURE: sl

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #

Lo isatag

A

CR2E034 (10/02)



