vy FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21,2002 8:00 am

ecretary of State
DOCUMENT # PO1000097791 05312000 95;{7 003 “1 50,00

1. Enlity Name

VARISCO FAMILY CHIROPRACTIC CENTER W, INC.

Principal Place of Business Mailing Address P TR
4418 N UNIVERSITY DRIVE 4418 N UNIVERSITY DRIVE -
LAUDERHILL FL 33351 LAUDERHILL Fi. 33350

RO EOR AWM

2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
LS- (4R IS Not Applicable
Zip . Country Zip Country o . $8.75 Additionar
DR S O ST W -] 5 Certicate of Status Desied, ., _[1 | g tpllley T
8. Name and Ackirass of Current Registered Agent 7. Nams and Address of New Ragistered Agent
e e - _ Name - S e s
v O'U Sireet Add (P.O. Box Number is Not Acceplable) —
It ress (P.O. umber i cep
4413 N UNIVERSITY DRIVE
LAUDERHILL FL 33351
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
Signaiure, typed or prinied name of regisiensd agens and tte § applicable. {NOTE: Registened Agant sGriune raquired wien reinglating) DATE
8. This corporatlon is eligible 10 satisfy its intangible FILE NOW!!! FEE {S $150.00 1 . )
0. Election C. ign Final
Tax fling reqlirement and elects o do so. After May 1, 2002 Fee will be $550.00 T,f,ﬁ.'ﬁﬁn;g:r::z?mgn e O fzfgﬂnﬂgsm
{Ses criteria on back) O Make Chack Payable to Department of State ’

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD O Deiets TLE O chargs  [J Addition

NAME VARISCO, LINDA NAME

steet anoress | 4418 N UNIVERSITY DRIVE STREET ADDRESS

arv-stze | LAUDERHILL FL, 33351 CrY-ST-2P

TLE [ Detete WRE O crange [ Addition

NAME NAME

STREEY ADDRESS i STREES ADDAESS

ClTY-§_T:ZI? | om0 e mmrmms . e e R et we e wrww| !.:ITY-'.S.T_'IE~ a2l m—esT ne A e . P . R R

3 [ Detete THLE O Crange [ Addition
g ) HAE

STREET ADORESS T T S s SRETADDRESS | S e e e v - _ .

CITY-ST-2P CiTv-5T-2°P

TNE O pelete e D crange 7 addition

NAME NAME i

STREET ADDRESS SIREET ADDRESS

CAY-ST-7P Ciry-st-ap

TE O Deteta e [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIFY-ST-ZP CIvY-51-2P

TITLE O Deleta TITLE [ Crenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2/ CITY-ST.2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Saclion 119.07(3)i), Florida Statutes. 1 further certify that the inlormation
indicated on this repont or supplarenial report is | accurate and that my sipnaturs shall have the same legat effect as if made under oath: that | am an officar or director
of tha corporalion o the recaiy™s e to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an atachri ith all $ther like empowered.

SIGNATURE: OB DG

\ﬂmm AND TYPED OR PAINTED NAME OF SIGNNG OFFICER OR DIRECTOR Care Daybme Phona £

CRZE034 (9/01)



