2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # - o 11,2001 8:00
T Ery s FoooooUgssos | May 11, :00 am
BACK TO LIFE CHIROPRACTIC, INC. / Secretary of State
' 05-11-2001 90127 007 ***150.00
Principal Place of Business Mailing Address
[ 7842 Venetian Way 7442 Venetian Way
West Palm Beach West Palm Beach AUUL L DYY
: FL 33406 FL 33406 " *
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1010876 Not Appficable
Zi Count Zi iti
L ountry P Country 5. Cerfficate of Status Desired [ $8.75 Acditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
Tobi R. Smith,D-C.
7442 Venet 1 an way Street Address (P.O. Box Number is Not Acceptable)
West Palm Beach
FL 33406
City FL Zip Code
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.
SIGNATURE
Signaiure, typed or printed name of registered agent and title f applicanle. (NOTE. Reg stered Agent s.gnature reguired when reinstating) DATE
9. Th\sporporatlpn is efigible to satisfy its Intangisle |- - o _FILE_. NOw!l} F_E_E lS $‘_l_50.00_ : 771 40, Blection Campaign Financing $5.00 May Be
Tax fikng requirernent and elects to do so. Ao After MAY 1, 2001 Fee will be $550.00 . Trust Fund Cantribution. [ Added to Feas
(See criteria on back) X - Make Check Payable to Department of State: .. _
11. OFFICERS AND BDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President, Director Coske THTLE O Change [ Addton | &
NAME Tobi R. Smith HAME =
sreeraooress | 7442 Venetian Way STREET ADDRESS 3
CiTy-51-2IF West Palm Beach FL 33406 CITY-83-2IF @
TITLE ] Detete TILE [ Change [ Addition %
HAME NARE
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-3T1-2IP
TITLE ] Defete TITLE [T] change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-2IP
TIILE T etete IIILE [[] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE 1 Delete TILe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TITLE [ Delete THTLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cliy-8T-2IP CITY-81-21°
13. | hereby certify that the information for the exempticn stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplefental y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the-rgCer as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap.attdchment .
DL
SIGNATUR Tobi R. Smith D.C. 04/23/01 (561) 586-6465
GNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




