-~ P 3 FILED

< ecretary of State
Pgn?nliyENT # L01 0005458 03-13-2002 90097 019 ****50.00

CASSARA CHIROPRACTIC CENTER, \

Principal Place of Business Malling Address

$125 12TH STREET. SUITE B 1125 12TH STREET. SUITE B
VEROQ BEACH FL 32960 VERD BEACH FL 32960

TR T T QTR AR
Sutte, Apt, #, elc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & 'State 4, FE} Number . Applied Fer
: A G- Qos/é E¥X™ [not rppicadie
Zp Country Zie Country 5. Ceriificato of Staws Desired (] fg'ggqu"ff:d“'""a'
6. Name and Address of Curvent Registered Agent: — B © ' *"7, Nams and Address of New Registered Agent
[ — o - . s s et e | —NBMB s e tes e mammemes o o—a e = v e — e =
CASSARA, SAMUEL -
Streat Addrass (P.O. Box Numbar is Not Acceptable
1125 12TH STREET, SUITE B opianie)
VERO BEACH FL 32960
City FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, In the State of Florida.

SIGNATURE -
Sipnature. typea of printed rame of reGHsLired Al and tithe i applicable. (NOTE: Registersd Apent signatuse reoLsred when reinstating) DATE

FILE NOWII! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

5. MANAGING MEMBERS/ MANAGERS 16, ADDITIONS/ CHANGES .
TIMLE owner D Deete mEe Ochange [ Addilion | S
NAME SAMUEL I Cusca ko be @ NAME g
smeromess | /A S /et Sheeet St STREET ADDRESS §
ovste | \egs Besch. €L 32960 CiTY-§1-2p 8
TE Otice ﬁ\(na_eu:b,eu O netete TILE O crange [0 Addition | G
NAME Limden Aoams ‘ NAME

smEARESS | oy |2~ SAeeed  SuikdE S STREET ADDRESS

st {vepo Beacl FL 229065 Ciry-S1-2p _

e - oo -J me - .- e < < - Dlcraws [ Addtion.
NAE e N R N o _ .

STREET ADORESS STREET ADDRESS

CITY-ST-2P ciy-51-ap .

e ® O Delets e ClChange [ Addition
NAME . NAVE

STREET ADORESS, STREET ADORESS

ov-st-zp ! CIY-51- L

e [ Deketr e {JcChange  [J Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-7P 7 CIFY-ST-7IP ) ) _

TME [ Detete TME [ Crange  [] Addition
NAME HAME - :

STREET ADORESS STREET ADDRESS

CiTY-ST-21P cny-S1-2% el

11. 1 hereby cerlify thai tha infarmation supplled with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. | further cenify that the Information
Indicatad an this report Is true and accurate and that my signature shall have tha same legal eflect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs 1his report as radquired by Chapter 608, Florida Statules.

P N 22602 SE/62-14/

AND TYPED Q8 OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayimw Phone #

SIGNATUHEEJ.;!




