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2001 UNIFORM BUSINESS REPORT (UBR)
_DOCUMENT # P0000006554 1 |

7 ‘-{‘Emity Narmag

PALM BEACH CHIROPRACTIC & PAIN REHABILITATION CE

Mailing Address

19173 CLOISTER LAKE LANE
BOCA RATON FL 33498

Principal Place of Business

19173 CLOISTER LAKE LANE
BOCA RATON FL 33436

3/81

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

(03-08-2001 90102 018 ***150.00

o

AN

of tha corporation or the recelver or trustee empowered t©
changed, o on an altachmen! with an address, with

SIGNATURE:

ike empower,

a 1his repolt as required by Chapler 607, Florida Statu!es; and that my name appears in Block 11 or Block 12 if

7;?m@/mmﬂeﬂﬁmm

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nung Applied For
- / OM &/ Not Applicable
Zip Counlry Zip Country N — $8.75 Additonal
_ 5. Cerlificate of Status Desired 0 Fee Roquired
i 6. Name and Addrsss of Current Reglstered Agent 7. Name and Address of New Reqistared Agent
O e - — =17 Name === - = -
SURDIS, MICHAEL JA. Strest Addrass {P.Q. Box Number is Not Acceptable)
19173 CLOISTER (AKE LANE
BOCA RATON FL 33498
City FL Zip Code
8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signatwe, fypsd or printad name of regisiesd agent and Ltk # appiicaie. {NGTE: Pegisiarad ACent mignature requined when 1esteing} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaigh Financi
Tax filing requirement and elects o do so. Atter MAY 1, 2001 Fee will be $550.00 Tt Fund Contibution 9 ﬁﬂ?o";gzse
(See criteria on back} (] Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Dglete TME O change [ Addition | S
S
NAME SURDIS, MICHAEL JR - NAME 2
stheer A0REss | 19173 CLOISTER LAKE LANE STREET ADDRESS 3
ore-5T-2¢ | BOCA RATON FL 33498 ciry-s1-29 |
e [ Delee me . Do L Akin | &
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2° CITY-ST-2IP
e < O Detete e - e e [JCrange ] Addition
NAME R e
I sTReéT apoRESs | T - - : < W svpeeT apoRESS - i} - - -
CITY-ST-27 Cmy-s1-2p
TE O elete e [ ¢hange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete me DOlchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2F GTY-ST-7P
e ) Detete TILE [JCrange £ Addiion
RAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-5T-DP Limy-51- 20
13. | heraby certiz that the information supplisd with this filing does not qualify for the axemption stated In Section 119.07%3)(&), Florida Statuten. ! further certify that the information
indicated on this rtepart or supplemental report is true acecur my elgnalure shall have the same legal effect as f made under cath; that | am an officer or direclor

TRl Jo 7240
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