FILED

DOCUMENT #  PO0O000118056 . cretary of State

1. Entity Name 09-06-2001 90270 044 ***150.00
FIRST CHIROPRACTIC, INC. @
e
Principal Place of Business Maiting Address
8745 WEST SAMPLE ROAD 9746 WEST SAMPLE ROAD (
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085 .
E— R R ADAT
Suite. Apt. #, etc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
Ly~ / Plor T ¥ Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Dasired . m gfe'zasq l';:’::i"“a'
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Raglisiered Agent
o A'_:-;_:,:;:-— i, S A o = e, G e L e e T L L B | ZNAMIE o T B e el T e AL e e e et e
~MCMANN, JOHN P Streel Address (P.O. Box Number is Not Acceptable)
#9746 WEST SAMPLE ROAD
CORAL SPRIMGS FL 33065
City FL 2ip Code

8, The above named entity submiis this stalement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE .
Signaetuwe, typsd o priasd nama of registared kgant and tite Il gpplicabla, {NOTE! Fegistarad Agerm SXNaILS required whan reinsatng) DATE
8. Tnis corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 el ian Financi
Tax fiing requirement and elects ta do so. After September 12, 2001 Fee will be §750.00 | '* Eri:"‘;zfdagg:;?;mg:"°'“g O ffdgqoﬂgfe
(See criteria on hack) (| Make Check Payable to Department of Stata ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 11
e DPVYS O celete TILE Ochange [ Adition
NAME MCMANN, JOHN P NAE
STReET ADDRESS | 9746 WEST SAMPLE ROAD ! SIREET ADDRESS
or-si-2e | CORAL SPRINGS FL 33085 CITY-57-2P
T T O Detete TIE Ocrange [ Adaitlon
NAME MCMANN, JOKN P NAME
STREET ADDRESS | 9748 WEST SAMPLE ROAD STREET ADDRESS
oiy-s7-2P CORAL SPRINGS FL 33085 GTY-ST-2F
CMME e e L ie s e cma o ew Opes. KR Vo ) O change [ Addition
NAME NAME g ) T T R
Lsmemaooress [ L ean e JSTRETODRES | - e e e -
CiTY.51.2P oiTr-$1-2Ip
e [ pelete nme O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Covy-§1-2® CITY-§T-2P
TILE [ petete TILE DOchange L] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY. ST 2P
me ' 7 Delete TITLE (O grenga [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2P CITY- SE- 2P

13, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes, ! further certify thal the information
indicated on this repon or supplementa! report is true and accurata and that my signature shall have 1he same legal effect as il made under caih: that | am an cificer or director
of tha cerporation or the raceiver or rustee empoweread o execute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATUF\ " %’W«W @@Jﬂﬁﬁ@ ‘)/wﬂu ‘ff‘f-’)x’v--r'?/

ﬁﬂu‘unz AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DFRECTOR Daytime Prane #

2001_UNIFORM BUSINESS REPORT (UBR) Sgp 06, 2001 8:00 am
e

—1 I

CR2ED34 {5/01)



“JAY SERBIN, CPA, ?.A. ﬁ(-H—@ H me,p+:t;=?oooo O I yo05¢@

Certified Public Accountant ‘
9600 WEST SAMPLE ROAD, SUITE 501 _ ’
CORAL SPRINGS, FLORIDA 33065 ‘ ' S

T o i (954)346-1996

) fax (954)346-1970
T : 7 email:cpajay@aol.com

July 18, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
o Tallahassee, FL 32302-1500,. . . . . ..
RE: FIRST CHIROPRACTIC, INC,
DOCUMENT # P00000118056
EIN: 65-1070198

Gentlemen:

Per my conversation with Robin in your office today, we are enclosing a signed 2001
Uniform Business Report for the above named corporation with the Federal Employer
Identification Number shown in block 4. .

Please be advised that this corporation timely filed its UBR in-early March, 2001 and
paad the $150 filing fee. The corporation did not include its tax identification number and
thus your department returned said form on or about March 20, 2001. Unfortunately, this
request was never received and the only correspondence received to date was the attached
form

For the above reason, we contacted your office and was instructed to use this form to
prov:ded the mlssmg 1dent1ﬁcatlon tumber, |

1

T - e T e e P mm L i R

- = s = We.thank you_for your.cooperation_in.this_matter and | apologize for any_ mconvcmcnce e
this may have caused.

Sincerely,

JAY SERBIN

IS:

Encl.

ce:First Chiropractic, Inc,

P ) A003Z00



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 2, 2001

FIRST CHIROPRACTIC, INC.
9746 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065

Subject: FIRST CHIROPRACTIC, INC.

L e . % o =L eanfa - -

o e Refereng€ /0 PODO0OIEBOSE mr ey e st s et i s
Numbers / ,

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual repori:/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

~=.~ Ifyourhave additional questions of fieed flifthér assistance, please call the
Division of Corporations at (850) 488-9000.

/gs
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

T L



