2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 19, 2003 8:00 am
Secretary of State

Pgchw ENT# P02000004233

ALL CARE CHIROPRACTIC CENTER, INC.

02-27-2003 90181 008 ***150.00

Principai Placa of Business
1005 NE 125TH ST, SUITE 201
N MAMI FL 33161

Mailing Addrass
1085 NE 125TH ST. SUITE 201
N MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

NG WA CR M

Suite, Apl. #, atc. Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

1. lhe obligations of registered agent.

L Y
8: The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATUHE

DATE

wm.wummwmmumﬁcw-.

{NOTE: Registered Agent signatuns requinsd whan reinsiating}

FILE NOWIII FEE (€ $150.00
Atter May 1, 2003 Fee

'o'téﬁte'*

B. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

- l}ﬂaktCheek Payable to FigFida Department D)
10. . OFFICERS TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
unE 0 7 Detete e ' Clchange [ Addition | &
NAME KIDD, DAVID J HAME g
streer apaess | 1035 NE 125TH ST, SUITE 201 STREET ADDRESS 3
cv-si-z2¢ | N MIAMI FL 33161 Y- ST-2 &
L O Delzte THLE Jchage [ Addiion g
NAME - HAME
STREEI ADDRESS STREET ADDAESS
gy -51-21P CITY-ST-AP
TINE O pelete TILE [ Changs [ Acdition

1 name s e HAME N R i e i

“STRECTADDRESS | - - B TSIREET ADDRESS
CiTY-ST-2P CITY- 57-26
nme 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P GiTY-SI-2P
TTE [ peiete TE [change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-5T-2P
TLE O Deleta TIILE DOchange T Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P eTy-51.2p

inclicated on this report or supplemental
ol the corporation or the receiver or irus’

rt is true an

12. | hereby cerlity that the information supplied with this filiné; does not quality for the exemption stated in Section 1 19.07&3)(0. Florida Statules. | furlher certily that the infermation
accurate and thalymy signaturg shall have the same lagal etfect as if made under oath; thal | am an officer or direcior

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fror72

.?[%/0_? __Ros-?

Dayumne Phane #

pd
City & State City & State 4. FEI Num?f ) 5 X / / Applied For
/ = O 7 j Not Applicable
P Couniry Ze Country 5. Certficate of Status Desied [} 9$0-79 Additional
Fee Required
6. Name and Address of Current Rogistered Agent K 7. Name and Addrass of Now Registered Agemt - — -—
: Tttt T ’ Name
WAH'EHS,'HONALD 4 Straat Address (P.O. Box Number is Not Acceptable)
10100 W SAMPLE RD, SUITE 322
CORAL SPRINGS FL 33085
N ¥ City FL Zip Cogle



