T -5

4;2@@.2 UNIFORM BUSINESS REPCRT (UBR)

e FILED

1. Entity Name

SPACE COAST CHIROPRACTIC, INC.

ecretary of State

DOCUMENT #  P01000035869 (03-26-2002 90059 033 ***158 75

(See criteria on back)

Principal Place of Business Mailing Address o oW W U W
1070 5 WICKHAM ROAD 1070 § WICKHAM ROAD ‘ )
WEST MELBOURNE FL 32004 WEST MELBOURNE FL 32904 ) i
2. Principal Place of Business 3. Mailing Address “""m m Iml "m II" ‘ "m Im’ m" I"II I“" 'Im l'“' "" 'm

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NCT WRITE IN THIS SPACE

City & State City & State 4. EGl LB ‘ Applied For

: 5 qﬂ 7 BOC? 8\3‘ Not Applicable
Zip Counry ap - ) Country - - 5. Certificate of Status Desired ; $8.75 ‘Aditional
Fee Required
8, Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
R ~Nama_ — e -

W sm Q“K“ R !d-nr D Q Streal Address (P.C. Box Numbaer is Not Acceptabla)

1B SWCKRANRORD 4170 Clatoluocon DM

WEST MELBOURNEFL-32904 MeLlcu m .

| 3‘3‘?3‘-’ City FL I Zip Code
8. The above named entit ﬂi%@ng its registered office or ragistered agent, or both, in the Slale of Florida.
SIGNATURE 3] 6;[_0__
Sirature, Iyped or printad rame of regRstared Bgent and L 1 appleatie. Agent s raquired when reinslating} oate L
8. This corporatlon is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Blection Campai .
- paign Financing $5.00 mMay Be
Tax filing requirement and elecls to do 50. After, May 1, 2002 Fes will be $550.00 Trust Fund Coniribution. 0 Added to Fezs

Make Check Payabie to Dapartment of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TINLE D o _l TILE TPReS1DenNT I Change  [HBadition

NANE KANCILIA, JOHN R NaME Richaro StorX .

STREET A00%ESS | 1800 W HIBISCUA BLVD STE 138 SHIONES [W)-T @ afOLwoeDd PRIV

or-51-2¢ | MELBOURNE FL 32901 fforsze | MelBeourne, 3t . 2293Y

e (1 Oelete l mE VICE PResSI1OenNT [ change  [ErAddition

e we  |Sony A . STORK

STREET ADDRESS SRETADRESS 1A 11D CartoLuwaood

CifY-5T-2P . . av-st2e-- | e LR e URME | -:? [ 3‘3?6!4

TE 7 delete e O Change ] Addition
A, NAME et e e i e i B g3 . _— [ - = - _ -

STREET ADDAESS " STREET ADDRESS | - - i

CiTY-ST-ZP oy-SI-2P

TLE [ Oeleta TILE [T Change ] Acdition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2P

me T Delets TITLE DO change [ Adaltion

NAME NAME .

STREET ADDRESS STREET ADDRESS

orY-51-2P - S . || cmy-sr-ze S Tt L Tk

THLE - [ ootets . )| TmE ] e c oy O cnange [ Addition |

NAME o . I | N ) o ’ K .

STREET ADDRESS - ~[| smeer apoRess

omv-st-ap CY-S1-2IP

13. | hareby certify that tha infarmat

of the corporglion gt tha receiver nri ftes ol

changed, or on

SIGNATURE:

pfied with this fili
indicated on this repgeor supplementifreport 7

3 does ol qualify for the exemption stated in Section 115, 07%3)(1) Florida Statutes. | further certify thal the information
3 aje and that my signature shall have the same lega! effecl as if made under oath; that [ am an officer or director
2 lhls reporl as retvired by Chapter 607, Floride Statutes; and that my name appears in.Block 11 or Block 12 if

DUIRED |, o

ED m.u:n: SIGNING OFFICER OR DIRECTOR Cato v Caytime Frvne ¢

Apr 10, 2002 8:00 am

CR2E034 (9/01)



