FILED

UNIFORM BUSINESS REPORT/{UBR) Aé‘egcfgfazoogf%gg é‘m 3
DOCUMENT # P000001 1 6026 03-17-2003 90706 038 ***150.00 2 '
1. Fnity pame 08-27-2003 90077 049 ***550.00 '
QUIROPRACTIC AND THERAPY CENTER, INC. i :

Principal Place of Business Mailing Address
18350 NW 2ND AVE 18350 NW 2ND AVE
601 801 C
2, Principal Place of Business 3. Mailing Address .. —a+ - —f— L - LA . :
. e .
I n Ed
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65—1%8348 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
_ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
~x MAC 0, ANICAC. . . - - - T e Street Address (P.O:Box Number is Not Accéptable) -~ - - =i
- 18350 NW 2ND AVE
601
MIAMI FL 33169 City FL Zip Code
8. The a{b‘b‘ve named entity-BBLMIE this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations SGistered agent. %Z/

e - A\ 25 - O %
SIGNATURE £ Pl - ' 08 -L5

753 [’;f (Signatura, typed or printad nama of registerad agent and title f applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE

s, T - st
- FILE NOW!!! FEE IS $550.00 . L .
9. Elaction Campaign Financin .
After Sepitember 10, 2003 Fee:will be $750.00 iy paign 9 0 «$5.00 May Be
b . ust Fund Contribution. . Added to Fees
Make Check Payable to Florida Department of State X S
10. - " OFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D P J Delete TITLE (I Change [ Addition _8
NAME MACHADO, ANICIA C. NAME =
sTReeT anoress | 18350 NW 2ND AVE #601 " °J smaeeT noRess . 2
orv-s-zr | MIAMI FL 33169 - GITY-57-2IP w
- c

TITLE . o 17 Delete TITLE O change [ Addition | &
NAME } NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (1 belete e . [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TILE U U - : L =l Deletg™ - fEmiET T T Tt T T Othage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-ZIP
e ’ [ Delate TILE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIFY-ST-21P
TILE [ Dalete TITLE [] Change ] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS s
CITY-S1-21P CITy-ST-2P
12. | hereby 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receivar or tr| muts this report as required by Chapter 807, Flonda Statutes; and that my narme appeéars in Block 10 or Black 11 i

changed, or on an attachment wj crH)

— —~
- - — e
SIGNATURE: SO d DE-IS-03 =9p5>9 Y553 yD
f g SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone %




