| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
cocuNeiTe POR00COORSE2 (g Serery af St

1. Entity Name

FLORIDA CHIROPRACTIC & WELLNESS CENTER, INC.

Principal Place of Business Mailing Addrass
1400 W QAK ST. SUITE A 824 PAUL ST
KISSIMMEE FL 34741 ORLANDO FL 32808
oo 0. O K ZfTset
Suite, Apl. #, alc. Suite, Apt. #, etc. iZ/CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FE! Number Applied For
Z’;;/MM ;e A< 34‘790 7o g Not Applicable
Zip Country Zip Country . . $8.75 additional
5‘1’ ey 056 . /.{q 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARMIENTO, RAY R
1731 SWEETWATER W CIR

Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32712

/_D City FL Zip Code

this statement for the ose of changing its registered office or registerad agent, or both, in the State of Florida. | familigr with, and accept

8. The above named entit

the obligations of regis agent. {
SIGNATURE y X @_ BEM 4 I~ 7. Eig,prps 7 4
Signature, typed or pnmeZna [ isterad agent and tille if applicable! {NOTE: Registered Agent signature required when reinstating) DATI
"
AﬂF“;ﬁE N_'o‘2~003 ';EE Iﬁ $15 52?) 20 9. Election Campaign Financing $5.00 May Be
er May ee wi $ ) Trust Fund Contribution. | Added 1o Fees

Make Check Payable to Florida Department of State
910. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11

TmE D O Detete TLE [ Change (] Addition
HME SARMIENTO, RAY R NAME

steer aoness | 1731 SWEETWATER W CIR STREET ADDRESS

crv-st-zp | APOPKA FL 32712 CTY-57-2P

e i [ Celete TITLE [0 Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-5T-21p

TITLE Lo ™ Delete ThLE [J Change  [C] Acdition
MNAME_ . o o : NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-8T-2IP

TLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CiTy-5T-Zip

TTLE O Detete TITLE [ Change [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-57-21P

L O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . : - STREET ADDRESS

CITY-1-2P TN LITY-5T-2P

12, | hereby certify thal the informatigasupplied with this filing dogd not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplgmental report is true and agéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivelfacirustee emp@verad tp€xecute this report as required by Chapter 607, Florida Statutes; and that my pjame appears in Block 10 or Block 11 if
changed, or on an attachment n address, with gwtther like empowered. 4

KIZNATIRE BREQUIREL Q ba 9999354

SIGNATURE A kED OR PRINTED NAME OF SIGNING QFFICER on nlnscron Daytime Phona #

SIGNATURE:

AY 9697010

CR2E034 (10/02)



