2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT T (UBR)
DOCUMENT #  P02000004158 Q 5

1. Entity Name

KV CHIROPRACTIC HEALTH CARE, INC.

v

FILED
Jun 18, 2003 8:00 am
s Secretary of State

05-01-2003 90419 021 ***150.00

' JIULo0 Iy
Principal Place of Business Mailing Address
805 VIRGINIA AVE. STE. 25 805 VIRGINIA AVE. STE. 25
FT. PIERCE FL 34982 FT, PIERCE FL 34982
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
))O 470 2 3} Z j’ Not Applicabla
Zip Country Zip Country $8.75 additional
§. Certificale of Status Desired [ Foo Roquired
8. Name and Address of Current Registered Ageant 7. Name and Addrass of New Floqmured Agent B
= ST TE e o - “Name — T o a s e T L =
‘WNJ.ER, LES Sandra Orrego .
Streel ress (PO, Bax Number is Nol Accaptaisle)
805 VIRGINIA AVE. STE. 25 CLENES S p i N T P
Fr‘ leEFLMQSZ J_. B - ‘-'-.-. a } ‘:"'i_,‘ L
G - g -
’ g ™ Fort Pierce FL | %9%52
8. The above nam J rpnj for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations;
SIGNATURE Z, ident 4=25-03
{NOTE: Rog-s:md Agen! SIGNatUe reqUimd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
tAlter May 1, 2003 Fee will be 5550.00 Trust Fund Contributkon. Added 10 Faas
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . » ADDITIONS/CHANGES TQ CIFFICERS AND DIRECTORS IN 11 -
o0 D i TE D change  [J addition | &
NAME WALLER, LES NAME N S ?,
steeer appess | 805 VIRGINIA AVE. STE, 25 STREET ADORESS T §
cm-stze | FT. PIERCE FL 34982 CITY:5T-2P S
{ane D ~ 00 Delete me [ change (1 Addition g
NAME ORREGO, SANDRA NAME
sTreeT appeess | 805 VIRGINIA AVE. STE. 25 STREET ADDAESS '
CITY-S1- 21 FT. Pl E FL 34982 CITY-5T-2P
e ST " D) e e - " Clchange [ agdilion
_HAME —— - e =B WAME - e —— . . — - O,
STREET ADDRESS STREET ADORESS
CITY-ST. 2 CITy-ST-2P
Tme ) Detete me O change [ Addition
NAME MAME
STAEEY ADDRESS ’ STAZET ADORESS
CY-51-21P CITY-SE-7P
TME [ betete me Clchenge [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-zp CITY-ST-2P
TITLE [ petete TRLE D change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS aa "
CITY-S7-21P CITY-S1.21P
12. | heraby cem&v] thauhe information supplied with this fi hng does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutas. | furthar certity thal Ine information ‘I
indicated on this réport or supplomental repart is true and accurate and that my signalure shall have the sama legal effect as it made under oath; that | am an officer or director
of the carporation of the recfiver or rusteeysmpowered A5 eyecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmg Frass. wilh girathef like empowered.
SIGNATURE:C_7 =D - DE-D3 J
RECTOR Dae ] Dsylmy Phome &




