FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

DOCUMENT #1D1COOI112711Y .~

CAROM crIROPRACTIC, P-A.

Secretary of State

03-26-2002 90101 011 ***150.00

DO NOT WRITE IN THIS SPACE

80050240

2. Principal Place of Business 3. Mailing Address
iaad £. Coneord. St Same.
Suite, Apt. #, etc. Suite, Apl. #, elc. DQ NOT WRITE IN THIS SPACE
A &
City & State City & State 4. FEi Number . Applied For
Oclonno , Fie o1 1A 12 EE’Q“O O__Dg' ‘-{Q’? Not Applicable
Zip ! Country Zip Country " , $8.75 Additional
38 03 U 5A’ 5. Certificate of Status Desired 3 Fee Required

7. Name and Address of Cutrent Registered Agent

Name

e Dacion Caron

O NOT WRHTE . _Street Address (P.O. Box Number is NgtAcc,e a_}}!?!),

RIS/ aDaoAre”

-y .

IN THIS SPACE

City

oclon0o FL | 55%b 1

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 Floriga.

.
SIGNATURE @‘11()/‘\": OO/':CSW—-

3/ 11 Jos

Signature, typed o printed name of registered agent and title if applicable. (NQTE: Registered Agent signatlire required when reinstating) DATE
; L ol iafy i ; January 1 -May 1 Fee is.$150.00 .
¥ T g resurementancs socis o dosor S After May 1, Fee is §550.00 10 Brecton Carmpalgn Francing | $5.00 way 8o
{See criteria on back) J M Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ake Check Payable to Department of State
11, OFFICERS AND DIRECTORS _
TTLE CEO TIILE S
NAME poriarn €-Carom NAME [
SREETADORESS | 515 /> Darniels Ave, . SIREET ADDRESS @
oS | o jonoo  Fr. HAF0! CITY-ST-2P 3
TITLE TILE ﬁ
NAME NAME (6]
STREET ADDAESS . STREET ADDRESS
CITY-S$T-2IP CITY-§7-2IP
TITLE TIMLE
NAME NAME
STREET ADDRESS : STREET ADDRESS B .
CITY-ST-2IF CIRY-ST-2IP 0 NOT WRBTE
TITLE . TIRLE
e e IN THIS SPACE
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIF ’ CiTY-5T-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-81-4P

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other Iike empawered. .

SIGNATURE: ' . Doy Caronn 3 D2 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




