2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000074803

ROYAL PALM CHIROPRACTIC & REHAB CENTER, P.A.

Principal Place of Business
1216 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

Mailing Address

1216 ROYAL PALM BEACH BLVD.

ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90149 050 ***150.00

e e i ?\k\

e ki

AN A

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’1 129952 Appiied For
Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

r—— CUBESSS

TR e e — —

P P e e -+ R T e i S _Name. - eerer=e———— "

SINGER MICHAEL $ ESQ. Strest Address (P.O. Box Number is Nat Acceptable) i
3801 PGA BLVD., SUITE 802
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agert and titls if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

et F

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES O Delete TITLE [JChange [ Addition _E;j
NAME DAVIS, MICHAEL E D.C. NAME =l
STREET ADDRESS | 8200 CLEARY BLVD #2002 STREET ADDRESS 3,
CITY-ST-2IP PLANTATION FL 33324 GiTY-ST-2IP g
e % VP ' [ Deiete TILE [ Change  [] Adeition &:
NAME CORINELLA, GIUSEPPE D.C. RAME

STREET ACDRESS | 13264 53RD CT. N: STREET ADDRESS

crv-st-2¢™° (ROYAL PALM BEACH-FL 33411 oiT-§1-2P

HILE . - Oopeee B MME . oo . e e - [ Change . [ Addition—|=
NAME ST ’ - - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

T7LE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-ST-2IP

TITLE O pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- §T-7IP CITY-$T-ZiP

e [ petate TILE O change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thakihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the cerporation or the receiver or Irustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y573 D6 [-763-8020

changed, or on an attachment W|th an addiess, with &
‘hu nodn —ap o 7
SIGNATURE: f sCtREaUu kel Dau's
Data Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




