FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000066126 ecretary of State

1. Eniity Name 04-17-2003 90170 018 ***150.00
DAMON J. STAFFORD, D.C., P.A.

Principal Place of Business Mailing Address
5621 WINSTON PARK BLVD N #306 5621 WINSTON PARK BLVD N #306
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073

SE— R A

2. Principai Place of Busines 3 S
1200 d;f At 9708 b/.th CE,

Suite. Apt. #. etc. 4 Suite, Apt. #,elc. o/ EACK HERE IF MAKING CHANGES

gy Elocide | Wellnglpy L |" siimmn e

Country Country $8.75 Additional
) 05_’4 o ? 2. 9// ,i ““J A . 5‘_Cert|hcate of Slatus Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Fleg!stered Agemt

Name
STAFFORD, DAMON J < S\éd foL 0 FI /)A/m/d \/
5621 WINSTON PARK BLVD N #306 ST W%@ .

COCONUT CREEK FL 33073 )
“ LLe S e on) FL | *%% ¢/,

8. The above named entity submits this statement for the purpose of changipg its register ffice or registered 'agegt, c{ﬂoth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

T D e (e SEPMA N G —D3

CR2E034 (10/02)

Signature. typed or p_ri_nle.q narne of registerad agent and title if applicable. / {NOTE: Registersd ﬁgenl si}(?ﬁre required whan reinstating) DATE
FILE NOWN! “EEE IS $150.00 b . o
After May 1,2003 Fee will be $550.00 e Fones o o™y 3500 My 2o
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L 3 Delete TITLE [B‘rfange [] Addition
NAME STAFFORD, DAMON J NAME
sTReET ADDReSs | 5621 4VINSTON PARK BLVD N #306 STREET ADDRESS G 0L bigetd Covrt
“emv-sr-ze |COCONUT CREEK FL 33073 CTY-§7-2IP e ipetonw £L. DTS
TITLE - [ Delete TITLE J [1Change [ Addition
HAME R VR NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P ERE CITY- ST-71P
TITLE ‘ R . _[.pelste _f ommeE L L) - [J Change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TIMLE [ Delete TITLE [J Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
s 1 Detete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP . CITY-ST-7IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplementat 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 director
of the corporation or the receiver or trustee empowered 10 execute this repefPas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wit address, with all other like empoweref
SIGNATURE: __(X ' ZC Q_‘ S -5 S¢I-7S2-232F

SIGNATURE A - FICEA off : Cate Caytima Phone #

BV LI}



