FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 amg

DOCUMENT #  P01000086302 Secretary of State

1. Entity Name 03-19-2003 90091 015 ***150.00
LIFE SOURCE CHIROPRACTIC AND MASSAGE, INC.

:

Principal Flace of Business Majling Address
763 ST. ALBANS DRIVE 763 ST. ALBANS DRIVE
BOCA RATON Fl. 33466 BOCA RATON FL 33486

AR AR AN SO

2, 'Pén%pél Plaﬁ'oféatisinesagfl‘ g,r/egf 3 iMBa\'Iiﬁg?Addlrf’s,sc' L{gﬂ J}t—(ur

Suite, Apt. #, etc. Suite, Apt. #, etc, E/CHECK HERE IF MAKING CHANGES
ity & State . City & State . 4. FEI Number Applied For
M‘k L/Q'J DE(LOA t{ (&Jﬂl PA v {” Ew%ﬂow,f[b& ﬂﬂ 65-1136222 Not Applicable
Zip3 3308 Country / Zip 33308 Country |_5...Certficate of Status Desies [ ?eae.gesqlﬁggjnonar
B " 6. Name and Address of Current Regislered Agent s :‘“'7.‘Narne‘and‘Addre_ss-éf-N'eWﬂe‘giétered-Agent-d—r——‘—-— -—
Name
GOODKIN’ PAUL Street Address {(P.O. Box Number is Not Acceptable)
763 ST. ALBANS DRIVE -
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
o v
:‘%j FILE NOW! ';EE lﬁif:eso.oo 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees
MMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIRLE T change [ Addition g
NAME GOODKIN, PAUL NAME S
streeT anoress | 763 ST ADAMS DR STREET ADDRESS 3
crv-st-zp | BOCA RATON FL 33486 CITY-ST-2IP 2
[V
TMLE VP [ Delete THLE Ve B Change ] Adition s
NAME MEDOSKY, GUSTARO NAME ME DOSKYN | GUSTAVO
STREEF ADORESS | 6681 SW 20 STREET STREET ADDRESS T SW LC’)H\ STYREEY
“om-srzp | FORT LAUDERDALE-FL 33317~ - - - - OS2 O A TR CIOM- EFL . 33317
TITLE 7 Delete e f O Change ] Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Delete TITLE [I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST;2IF
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 p#Trustee empowered to exepute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atiachmentyfth an address, with all othergfke empowered.
wwi’.v ne A IREG g
SIGNATURE: NS CREM A IRE Gourtade MEDOSKY  2-171.03 @f‘/}ZaZ?ﬁO
*GNATL!HE ANDTYPED OR PRINTED NAME OF SIGNINYSF}WER OR DIRECTOR F Date ) Daytinfz Phona #




