2002 UNIFORM BUSINESS REPORT {UBR)

FILED

: 4/

DOCUMENT #

1. Entity Name

COLONIAL CHIROPRACTIC PHYSICIANS, PA.

01000117827

4

v/

Secretary of State

04-17-2002 90038 039 ***150.00

Principal Place of Businass

1143 ORANGE AVENUE
WINTER PARX FL 32769

Mailing Address

1143 ORANGE AVENUE
WINTER PARK FL 32780

-

vV O W

2. Principal Place of Business

3. Mailing Address

I A

Suite, Apt. ¥, etc.

Suite, Apt. 4, elc,

DO NOT WRITE IN THIS SPACE

May 30, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
IR 3T o iy N Not Applicable
- c Zi
Zp ouniry P Country 5. Certificate of Status Desired (M| $8.75 additional
Fee Required
l__ 6. Name and Addreas of Current Reglstarad Agent . 7, Name and Address of New Regiatored Agent . _ B -
e T T T T T s RS T Tt NAma T . o e e e e e e
DR ‘EION’ EARL D Street Address (P.O. Box Number is Not Accepiable)
1143 ORANGE AVENUE
WINTER PARK FL 32789
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida,
SIGNATURE —
Signature, typed or privted name of registsted agent and tifa ff ag plicabls. NQTE: Regiriered Agam signaluie raquired when /eAstatng) DATE
9. This corporation is eligible lo satlsfy its Intangible FILE NOW!!! FEE IS $150.00 1 " . . :
. ti Fi
Tax filing requirement and elects to do s5o. After May 1, 2002 Fee will bo $550.00 0 E:S::g:n%a?:r:'r?;uﬁ::n 09 deU.BOdqob:_i;;sBo |
(Ses criteria on back) Make Check Payable to Department of State g
1. &> o, . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 !
Yy " ” ) s
THE e coqran , §. Digdvion bl e Dicrmge O dditon | 5
NAME N reEaad S NAME Q
STREET ADORESS ' O 1 STREET ADDRESS 3.
CITY-SF-7iP woinrg s Qarig, 1 3 2783 CrY-5T-21P él i
TiTLE [ Datets e [] crange  [J Additicn | G !
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CiTy-ST-21P
LIS — —— T TR | . S e erooe ., [ Change [ addition |
M e e e N ] e e e S D S
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-5T-2P
TILE 7 beret TLE O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CIry-S1-21P
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-21 l CITY-51-2P
TME [T patzte TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P crY-5T-2P
13. | hersby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicaled on this rapor or supplemental report is true and accurate and that my signaiure shall havea the same tegal effect as if mada under oath; that ! ar: an officer or director
of lhe corparation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and (hal my name appears in Block 11 or Slock 12 if
changed, or on an attachm imanagddress, with all other like empowerad.
e R A
SIGNATURE: eV D comatenn h-2-o5o
SIONATURE AND TYPEN DR PRINTED NAME OF SICHING OFRCER DR DIRECTOR 1 Date Csyumna Phona #




