e E——— | l

_ FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

¥ - —
D QEN%QJENT # P00000116026 Secretary of State
QUIRQPRACTIC AND THERAPY CENTER, INC. 05-15-2002 90079 048 ***150.00
ye
“Principai Place of Business Mailing Address
-0568-5-W—FH-GTREET-#248 85003 ETH-STREET+248 ‘ N i T T
Sitidbb-F-00+4 L g ]
| 2350 A amd Ave :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6O |
City & State e City & State 3 4, FEI Number Applied For
Mg “"'C, 65-1068348 Not Applicable
de Country Zip Country - ) $8.75 Additional
B34 & TUITIHCAT T | e s [ c—e L. ;E.‘_#Ce_ruhcat_eii Status D{:—,‘S_I[EE!_P [l: Feo Roquired e
__6_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MACHADO’ ANICIA C Street Address (P.O. Box Number is Not Acceptable)
s % IE3SD I and Ave feol
MAMFE-33 444 —
. roars F& 33 ,47
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 Flarida.
SIGNATURE
Signature, typed or grinted name of registered agenl and tita if applicable. (NOTE: Registersd Agen:, signature required when reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $J 50.00 10. Etection Campaign Financing $5.00 May £o
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will he $550.00 Tt
g re ' ! Trust Fund Contribution. O Added 1o Fees
(See criteria on back} Make Check Payable to Departument of State

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Celete TITLE [ change (T Addition §

NAME MACHADO, ANICIA C NAME . ~. |&

STREET ADGRESS | B500-SWr-8TH-STREET £248° STREET ADDRESS - '§

CITY-ST-7IP MAM-RL-33144 S CITY-ST-ZiF u

- 19

TITLE . [ Geleta TITLE : O change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDFFESS

CITY-ST-2IP ’ CITY-ST-2IP,

CTIE T T T TS et -k e e [ Delete™= TRLET s T ow e e — L — =:[]-Change < -{-]-Addition -} —. ~

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-§7-2IP

TITLE 3 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Delete TITLE : [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRI:SS

CITyY-ST-2P CiTY-§T-2IP

TILE [ Detete TITLE w [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IF .

13. | hereby certify that the information supplied with this filing does not qualily for the exemption’stated in Section 119.07(3)(i), Flarida Statutes. | further ceriify 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 ar director
oLthe corporalion or the receiver or trustes empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen address, with all cther like empowered. ﬁ nried ﬂ*- 6’%7"{ LLD M. 2 o Z

¢ . Y5 ‘ >
SIGNATURE: I, Y. oo OY- I S0 oys9-52,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




H Liiso0libose

BEST ACCOUNTING, INC
8500 SW 8TH ST SUITE #246
MIAMI, FL 33144
305 269-7050.

e ia

INSTRUCTIONS FOR FILING ANﬁUAL BUSINESS REPORT

e =======:===

i+ I
INSTRUCTIONS : REPORT DUE;BY MAY 1, 2002

MAKE CHECK PAYABLE TO, DEPARTMENT OF STATE
’ I

FILING FEE $ 150.00

SIGN THE FORM IN BLOCR 13.

MAY 1, 2002.

JET TO A § 400.00 LATE FEE.
WILL BE ADMINISTRATIVELY
% FEE WILL BE $ 975.00.

+
fmem e v et ——— e ——_ w

e
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