PU—

FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTH _ PODO00I07508 Sccretary of Stat

1. Entity Name
WILLIAM VANDERBROOK, D.C.,PA

Principal Place of Business Mailing Address
660 LINTON BLVD. 660 LINTON BLVD.
#H04 #04
M B A
2. Hincipal Flace of Business 3. Mailing Address
> S W T AE S Sy T AVE
Sulte, Apt. #. ete. Suile, Apt. #, etc. FQCHECK HERE (F MAKING CHANGES
ity & State, ity & State 4, FEI Number Applied For
o] C.A «ATOI\‘ FL CQA KPQTON FL. 65‘1031752 Mot Applicable
32__;':4 %(a Country BZIPBL‘ s‘(a Couniry 5. Certificate of Status Desireﬁd‘ 7;|:‘. ?&ggﬁﬂfiﬁal _
- 6. Name and Address of Curreént Registered Agen — 7. Name and Address of New Registered Agent
Narne
VANDERBROOK‘ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
262 EAST CORAL CHASE CR YIS S W 7 AVE
DELRAY BEACH FL 33444 &O(f\ ﬂﬁTON) fu | ‘
33‘_'?" 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 Floriga. | am familiar with, and accept
the obligations of registered agent. :

208vLP0

AY

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nams of registered agent and lills if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
| .
AﬂFII;: N:)V;é.! I;EE IISE$15;).00 . ‘ 9. Election Campaign Financing $5.00 May Be
ar May 1, 2003 ee wilt be 5350.0 Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department ot State
10. o OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2 ] [ Delete TITLE [ Changs [ Addition
nve .| VANDERBROOK, WILLIAM e s
STREET ADDRESS | 262 EAST CORAL CHASE DR STREET ADDRESS 47 Sw 7 AVE
ory-swzie, | DELRAY BEACH FL 33444 CITY-ST-21P 6 BLA- «Jnﬂ- AP f\, 33%‘( {
e ] Delete e / TlChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE I I = Olbetete.___Bqme -~} L. - oo [].Change-_ [ Addition..-
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P —
TITLE O Delete TITLE (J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O belese TIMLE [1cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-7IP
TITLE ) Delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-ST1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __( {80 BEAIBEA W30 /03 (54305001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




