FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
I 0

1. Entity Name

LD CHIROPRACTIC, P.A; 01-27-2002 90019 042 ***150.00

Principal Place of Business Mailing Address

2664 SW Wi CIRCLE 2664 SW Wi D GIRGLE
P FL 349304634 PAl FL 349904624
2. Principal Place of Business 3. Mailing Address “"“"l m ImIII"l m""m Ilm "m m" ‘I”I Il"l "m IIIHII'

) . S, e

Suite, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

# 20/ -
Citp& Stat ] City& Sta . 4. FEI Numb Appliec For
B A S "™ 651003052 _ o Applals
‘ ,FZIDVQQ D ;?y jpy‘Q 9‘ 0 %ﬁr,% 5. Certificate of Status Desired O ?g;ggqtﬁidéﬁonal

6. Name and Addréss of Currem Registered Agent 7. Name and Address of New Registered Agent
DEWNTT, LOREN - 2k szf Logz )
23615W' " sigeezicge:s (P.ose:azxﬁmnwﬁxgt% T /?. M /
PATITY FL 349904634 Sl 2, /’
City I4 FL 259%@}% O

se of changing its ragistered office or registered agent, or both, in the State of Florida.

0/,/0)/5_ )

:8. The above named entity su

LSIGNATUR
. ignature. typed afirinted name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy-its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— .
Tax fi\ingrequirementgand elects toydo 50. 0 After May 1, 2002 Fee will be $550.00 10. Elec:\'c;n %ag]pagn F.Inanc'ng O $5.00 May Be
{See criteria on back) @/ Make Check Payable {o Department of State’ rust Fund Contribution. Added to Fees
11 . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P O Delste e "[change [ Addition
NAME DEWITT, TRICIA R NAME
steeT anckess | 2664 SW WILLOWOOD CIRCLE STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990-4634 CITY-ST-ZIP
TITLE VST O pelete TITLE O changs [ Addition
NAME DEWITT, LOREN- - NAME
STREET ADDRESS | 2664 SW WILLOWOOD CIRCLE STREET ADDRESS
ore-st-zr PALM CITY FL 34990-4634 ' CITY-ST-ZIP
TILE ’ N O Delete TITLE O crange [ Addition
NAME ) ’ NAME
STREET ADDRESS | STREET ADDRESS
omv-st-ze . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | °F ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE ‘ ' [ Datete -~ TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
- indicated on.ihis report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the receiver or trustee gMmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ik f

changed, or on an attachment with an g gl otheg likgrepbowered.
- U U . / /-’ . ‘ / /
S5/ VWog , o)/ NF/h) §¢A - 25047

T g S ]
SIGNATUR :
¢r SIGNINMOEFICER OR DIRECTOR V4 Daytime Phone #

E

CR2E034 (9/01)



