2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000023447

1. Entity Name

COASTAL CHIROPRACTIC, P.A.

1800 N. FEDERAL HWY.. STE. 105
POMPANQO BEACH FL 33062

Principal Place of Business Mailing Address

1800 N. FEDERAL HWY.. STE. 105
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90072 033 ***150.00

[WRTRVE R QFRLEY)

AN SR

DO NQT WRITE IN THIS SPACE

Make Check Payable to Department of State

City & State City & State 4, FE! Nu Appiied For
?P o ; ; I L/"{"I Net Applicable
Zp Country Zp Country 8, Certificate of Status Desired | $8.75 Additional
Fee Required
e .. . 6._.Name and Address of Current Registered Agent N . _ 7. Name and Address of New Registered Agent
Name
WICH, THOMAS M ESQ
Street Address (P.O. Box Number is Not Acceptable)
WICH, WICH & WICH, P.A.
2400 E. COMMERCIAL BLVD., STE. 620
FT. LAUDERDALE L 33308 ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinslaling] ) A «DATE, T s
________-—-———-———-..___- - Ce i o I
SRS A g em b Y L
10 Eiechon Campaighi F|nancmg < 85,00 May Be

Trust Fund Contribution. Added to Fess

COFFICERS AND DIRECTORS

12

ADDITIONS /{CHANGES TO QFFICERS AND DIRECTCRS IN 11

[ Delete TITLE [J Change  [J Addition 5

NAME JANSSEN, DEAN NAME =3
streer apRess | 8135-C SEVERN DR. STREET ADDRESS 3
GITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP .
THLE O pelete TITLE O change [ Addition %
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-ST-2IP

TITLE - ceww - [1Delete~~ - -§ THLE - - _o- ~ [J-Change— {] Addition- | -~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TIE , ‘ [ Delete TME [ change ] Acdition
e s |7 o NAME IR 1
¥ STREET ADDRESS : o . R ‘STREET ADDRESS R .
CITY-ST-21P. e ‘ CiTY-ST-2P T el BT s
TImLE . [} Delsta TILE O crange [ Addition-
ot e et Tt e e [ NAME

STREETADDRESS |« «est e e sy s L STREET ADDRESS

CITY-81- 2P * T e e ) LOTY-ST-TIP

me oo T e o e e e Doskee TITLE [ Change . [J Addition
NAME LT . : : NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the' mformatlon supphed with th|s filing does not qualify for the exemption stated in Section 113. O?g{ )(i), Florida Statutes. 1 further certify that the information

swate and that my signature shall have the same legal el

of the corporationomirie Teceiver o trusjed powered 10 execufythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pan attachment with an/addighs, with all other like ¢

92

Ve R JAnssen - 90

gct as if made under oath; that | am an officer or director

tf2/fer (959546 3723

RE OF SIGNING OFFICER OR DIRECTOR

Data Déytima Phone #




