FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12, 2002 8:00 am
DOCUMENT #  PQ1000047174 Secretary of State

1. Entity Name

SMITH & SMITH CHIROPRACTIC GROUP, INC. . 02-12-2002 90059 029 ***150.00
Principal Place of Business Mailing Address

1814 NORTH FEDERAL HIGHWAY 1814 NORTH FEDERAL HIGHWAY

LAKE WORTH FL 33480 LAKE WORTH FL 33480

A T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
Q,S" WoOs = ;3 Not Applicabie
Zi Counts Zi Counts i
® ountry P unity 5. Certificale of Status Desred ~ []  $8-79 Additional
S R B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEGEI’ & UTHERA' PA. Stireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T Bt O
N . Trust Fund Contributicn. Added to Fees
{Seg.criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS- -~ + [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
e PTD 1 Delste TILE SND Thange [ Actition
NAME SMITH, RYAN A NAME S eni M ENows A
srheeT aocAess | 18141 NORTH FLORIDA HIGHWAY STREETADDRESS | {81 N Pede co Q. Yo
CITY-ST-2IP LAKE WORTH FL 33460 GITY-ST-21P L oY=C wiocdin, B L 334060
e SVD [ Detete TE PTO hemnge ) Addition
HAE SMITH, JACQUELINE 8 NAME Sonirin TALGO-AINT B,
STREETADDRESS | 18141 NORTH FLORIDA HIGHWAY STREETADDRESS | yB A4 W), \'--c&_g_rc,\\ \,\.w\{
cr-st-2¢ | LAKE WORTH FL 33460 - fumsr, [ AeE woedi~, L 33460
TITLE [ Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIUY-57-2P CiTY-ST-2IP
TITLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CImy-$7-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-51-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the infcrmation
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 or direstor
of the corparation or the receiver or trustee empowerad to eyecute 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 attachmeant with an address, with alt othef like empowered.

SIGNATURE: ___ SIG ”Eggm AD 1\5\%\01_ e -S5%a-2225

SIGNATLURE AND TYPED OR PRI ING OFFICER OR DIRECTOR \ Dayiime Fhona #

CR2E034 (9/01)

?

y

e em—




