2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K92938

1. Entity Name

POMPANGQ CHIROPRACTIC OFFICE, P.A.

Principal Place of Business
901 E. ATLANTIC BLVD
POMPANQ BEACH FL 33060

Mailing Address

901 E. ATLANTIC BLVD

POMPANQ BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90699 005 ***150.00

LR A R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied For
65—0124479 Not Applicable
i H t et
Zip Couniry Zip Country 5. Certificate of Status Desired g $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALK, RONALD A Streel Address (P.C. Box Number is Not Acceptable)
901 E. ATLANTICE BLVD
"POMPANO BEACH FL 33060

7

City

FL Zip Code

8. The above named entity submiits this statement for the pur,

the obligations of registered agent.

pose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Signalura, typed o printed name of registerad agent and titte it applicable, (NOTE: Registered %signatum requirad whan roinstating) DATE
FILE NOW!! FEE IS $150.00 ) i
. Elect ign F
Aflr ey 1, 2000 Fee wilbe $550.00 " Tontons om0 35,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete THLE [ Change ] Addition
NAME FALK, RONALD A. NAME
STREET ADORESS | 901 E. ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CIy-ST-21P
TIMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2I7
TITLE (7] pelete TITLE {J Change [ Addition
NAME NAME - o
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21F

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07
i accurate and that my signalure shall have the same legal &
execule this report as required by Chapter$07, Florida Statutes: apd tha my name appears in Block 10 or Block 11 i
258, with all other like empowered.

U RECUIRE e A . / 703

E OF SIGNING QFFICER DR DIRECTOR

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AND TYPEU OR

{3)(i). Florida Statutes. | further certify that the information
ffact as if made under oath; that | am an officer or director

¥ Date

Daynme Phone #

WYl Il

AV

CR2E034 (10/02)




