2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P0O0000029814 Secretary of State

1. Entity Name 02-06-2003 90062 042 ***150.00

SHORT CHIROPRACTIC, INC.

Principal Place of Business Mailing Address

3675 20TH ST. SUITE B 3675 20TH ST, SUITE B

VERO BEACH FL 32960 VERO BEACH FL 32960

2, Principal Place of Business 3. MaHing Address ”"n"' m "””Il” III” II}IIIIN II"I "III ||u‘ ""“"I{I‘" ’II{
Sufte, Apt. #, stc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0994540 Not Applicabie
Zp Country ‘Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T Name
SHORT’ STEPHEN J JR Street Address (P.C. Box Number is Not Acceptable)
3675 20TH ST, SUITE B

VERO BEACH FL 32960

Cit Zip Code
» ity FL ip

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

T - Signature, typed or printed name of registerec agent and title if applicebls. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 | :

Pt 9. Election Campaign Fi

“tter May 1, 2003 Fee will be §550.00 oot o om0 0y 300 way se
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ pelete ME [ change [ Adgition
NAME SHORT, STEPHEN J JR NAME
sTReeT aooress | 3620 3RD PL STREET ADURESS
arv-si-z¢ - | VERO BEACH FL 32968 CITY-ST-2P
TITLE D ] Delete TIMLE [ Change "] Addition
NAME SHORT, JOYCE NAME
STREET AUDRESS | 3620 3RD PL STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32968 CITY-5T-2IP
TITLE ) o [ Delete TMLE_ 2. ) ) o _._ . - Oechange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
THLE 7] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TIRE [ pelgte TImEe 1 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P

12. | hereby certify that the infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmilh an address, with all othe@;;pow‘eﬁd.
SIGNATURE: w&- I DItiRED)y

smun@ ANDT@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (10/02)




