2003 FOR PROFIT CORPORATION

FILED

Pgi&uml:n ENT# P0O1000113087

BELLE GLADE CHIROPRACTIC CLINIC, INC.

UNIFORM BUSINESS REPORT (UBR

T

Secretary of State

01-13-2003 90122 032 ***150.00

Principal Place of Busingess Mailing Address

425 SE. 2ND ST. 101 S CONGRESS AVE STE 1
BELLE GLADE FL 3340 DELRAY BEACH FL 33445
Us

2. Principal Place of Business 3. Mailing Address

VAR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

™" City & State City & State 4. FEI Number Applied For
65-1 156717 Not Applicable
<l Couniry Zp Couniry 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. __ _ o — -

R s et miie e R - R - ———— Néme
ol CRISTOFARO’ DANIEL Strest Address {P.O. Box Number is Not Acceptable)
101 S CONGRESS AVE STE 1
DELRAY BEACH FL 33445

) City FL [ 20 Coce

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or printed nama of registered agant and lile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D [ Deete TILE [ change  [J Addition
NAME DI CRISTOFARO, DANIEL NAME

street anoress | 5884 MICHAUX ST STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP

TITLE D ] Delete TITLE [ Change [ Addition
NAME APPLETON, PHILLIP NAME

STREET ADDRESS | 1281 § POMPANO PKWY STREET ADDRESS

orv-s-27 | POMPANO BEACH FL 33069 oi-s1-2p

L [ Detete TITLE [0 Change [ Addition
NAME — o NAME

STREET ADDRESS STHEET ADDRESS

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

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TITLE [ petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-71P CITY-ST-2IP

TILE {1 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true

changed, or on an_attachment with an aglekags, With af pther like em owered.
s p

SIGNATURE:

R Ol T (depepas o\l

does not quaiify for the exemption stated in Section 112.07(3)(}), Florida Statutes. ) further certify that ihe information
nd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empwerehgo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eﬂf@% S (274 A

Cate Daytime Phone #

Jan 13, 2003 8:00 am

CR2E034 (10/02)




