2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

K39776

COURTENAY CHIROPRACTIC CENTER, P.A.

Secretary of State

01-27-2003 90195 017 ***150.00

Principal Place of Businass
1175 N COURTENAY PKWY

Mailing Address
1175 N COURTENAY PKWY

STE 1-A STE 1-A
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
us us

Juviyoafs

R AT

2. Prin¢ipal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

=

(J CHECK HERE fF MAKING CHANGES

City & State City & Slale 4. FEI Number Applied For
59‘2912103 Not Applicable
i tr i iti
a9 Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddlllonal
. Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOXE, SHELDON
1175 N COURTENAY #1A
MERRITT ISLAND FL 32953

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable.,

(NOTE: Regislared Agent signature raquired when reinstating}

FILE NOW!!! EEE_1S.$150.00- ...

= ‘ 9 Electon Campaign Fmanemg

ﬁooi May Be_— -

~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pc - O oelete TITLE [J Change (] Additicn
AN HOXIE, SHELDON NANE

STREETADDRESS ( 1175 N COURTENAY STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP

TILE 7 belete TITLE [ Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

TITLE O peete THTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2I

TLE (] Celete TITLE [ Change [ Addition
NAME' . —= N e NAME e e — — o -
STREET ADDHESS : “SIREET ADORESS | e = T
CITY-ST-2IP CITY-57-2IP

TITLE 1 pelste TITLE {1 change (7] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

JC: O Desste THILE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP g civ-sr-zp

12, | hereby certify that the infermation supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with $SF.

SIGNATURE:

P

DT SWEEGS,

er like empowerad.

R w@x’\ S’J

//2I/03

211332555

Pate Daytime Phona #

LHIFLD

CR2E034 (10/02)



