FILED

CULPOER [ |

nv

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 ?SOOtam
DOCUMENT # K58720 Secretary of State
1. Entity Name 01-15-2003 90245 038 ***150.00
AMERICAN CHIROPRACTIC CLINICS, P.A.
Principa! Place of Business Mailing Address
10800 N. MILITARY TRAIL. SUITE 111 10800 N. MILITARY TRAIL. SUITE 111
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
e N KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Aly & Stato City & State 4. FEi Number Applied For
-gj 65-0102005 Not Applicable
%I_D Couniry Zip Couriry 5. Certificate of Status Desired O gge'ggﬁ:’e‘gﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e e T S~ S SNAME™ =™ *  Er e R e g e o 2L Lo L TR Tt
THAW, ANDREW H. Street Address (P.0. Box Number is Not Acceptable)
10800 N. MILITARY TRAIL, SUITE 111

PALM BEACH FL 33410 ~

City FL Zip Code

8. The above named enlity submits this statement for 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
Signalure, typed or printed name ot registered agent and tite if applicabie. (NQTE: Registered Agent signature requirag when reinstating) DATE
FILE NOW!!! FEE ’.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Ceontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST "1 pelete TITLE [ change [ Addition
NAME THAW, ANDREW H. ' NAME
sTREET ADDRESS | 10800 N MILITARY TR #111 STREET ADDRESS
crv-s1-2¢ - (PALM BCH GDNS FL CITY-ST-2IP
TITLE D 1 Delete TITLE [JChange [ Addition
NAME THAW, ANDREW NAME
STREETADDAESS | {0800 N MILITARY TR #111 STREET ADDRESS
CiTY-ST-2P PALM BCH GDNS FL CITY-ST-ZIP
me__ | — oz . e D mE it i o iz - o ] OT20G8 [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete THLE [1Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE 1 pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delste TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

Wis filingBoes nt qualify for the exemption stated in Section 119. 07(3Xi). Florida Statutes. | further certify that the information
§2Md accurdle and that my signature shall have the same legai effect as if made under oath: that { am an officer or director
te this report as required by Chapter 607, Florida Statutes nd that my name appears in Block 10 or Block 11 if

all othar’like empowered.
SIGNATURE: ___3G 1 ZEREQUIRED //éz

Bt OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / T & pabe Daytime Phona #

12. | hereby certify that the information supplisa-mih
indicated on this report or supplemestal repef
of the corparation or the receiverof trusteg
changed, or on an attachmen

CR2E034 (10/02)




