e

FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|« 8- The above named entity 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.

1" SIGNATURE
] Signature, typed ar printed name of registered agent and tit'e if applicable. {NOTE: Registered Agem sigrature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00
- : . Eiecti ign Financi
Arlay ,2000 oo wilbo 5500 ke Compn s | $5.00 ey
Make Check Payable to Fiorida Department of State ’
0. " OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D [ Detete TmE (J Change ] Addition
NAME ERRICK, VICKI M. X name
steer aooress [1326 MALABAR RD. SE, SUITE 5 STREET ADDRESS
crv-sr-ze PALM BAY FL 32907 CITY-ST-2P
TNLE 1 Delete TILE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2P
TITLE - [ Delate TITLE [l Change [ Addition
"N‘EME e . T A T o T e e e it T ait "’ﬁmE—ﬁ—‘._“':n e TRERISLLS s At s gy D T A e ETEE T T L o | - Y T
STREET ADDRESS STREET ADDRESS
CITY-1-71P CITY-ST-2iP ‘
TITLE ] Delete TITLE [J change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TME O pelete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-§T-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplerpental report is trye 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 carporation or the receiver Ar trustee empowgred to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment Spwih ait other lilke empowerad.

SIGNATURE':\'% S e oUIRED / /5/7& 32/ 952 700y

y '
SIGNATURE Apﬁn)&: Tc PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

retary of State
DOCUMENT # L9O9982 Secre >
1. Entity Name 01-17-2003 90025 038 ***150.00
VICKI M. MERRICK, D.C., P.A.
Principal Place of Business Mailing Address ] T .
1326 MALABAR ROAD SE P O BOX 100246 ™~
SUITE 5 PALM BAY FL 32910-246
PALM BAY FL 32907 us
. IRt
2. Principal Place of Business 3. Mailing Address
Sulie, ApL. #, etc. Suiie, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59—3028323 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:MERR'CK';“WCK}-M} — T Street Address (P.C. Box Number is Not Acceptable) e —
1326 MALABAR RD. SE B
SUITE 5 .
PALM BAY FL 32607 City FL [ Ze Coce

ITL VTG | ]

4V

CR2ED34 (10/02)




