FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L90667 Secretary of State
01-23-2003 90088 031 ***150.00

1. Entity Name
JOHN A TERRANOVA D.C. P.A.

Principal Place of Business Mailing Address
6427 LAKE WORTH ROAD 13862 COLUMBIA AVENUE
LAKE WORTH FL 33463 WELLINGTON FL 33414

¢ DTS ENERERRI

2. Principal Place of Business 3. Mailing Addir ~ :
12381 Columpine A o
A" CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
v ' 58-3023489 Not Applicable
ap s Couniry p Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
oy s T mees T o . e " Namg~ &~ - TTT FE . -
TERR) OVA’ JOHN A. Street Address (P.O. Box Number is Not Acceptable)
6427 LAKE WORTH ROAD
LAKE WORTH FL 33463
‘ City Zip Code

8. The above namedfentity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /lam famillar with, and accept

the obligations o ;L(/ - ‘D > 24///_'}3

natura, !ypEd ar prlnled name of registerad agent and title if applicabte. {NQTE: Registersd Agent signature required wher: reinstating) pate

SIGNATURE -

FILE NOW!!l FEE IS $150.00
: 9. Election Campaign Financin
After May 1, 2003 Fé‘_e)_will be $550.00 Trust Fund Coﬂtrﬁ)ution. ¢ 0 fdsd'e(t)'lqoh;izsa ®
Make Check Payable to qu_lg‘,ga Department of State
10. . v {QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE [ Change [ Addition
NAME TERRANOVA, JOHN A. NAME
sTREET ADDRESS | 8427 LAKE WORTH ROAD STREET ADDRESS
CY-ST-2IP LAKE WORTH FL 33483 CITY-ST-2IP
TITLE S [ Delete TIE O Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TME [1peete -~ § TME [J change  [J Addition
NAME NAME
STREET ADDRESS = em oo~ o~ MOSTREETADDRESS | . ..
GITY-ST-2IP CITY-ST-2P i
TITLE . - ) Detete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ oelete TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplerental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver of ruslee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wityl an address, with All other like empowered,

SIGNATURE:

URE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

vCHoUTL

CR2E034 (10/02)



