FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000010724 ecretary of State
1. Entity Name 04-07-2003 21002 028 ***]150.00
COUNTY LINE CHIROPRACTIC WEST PALM BEACH, INC.
Principal Place of Business Mailing Address
1700 45 STREET 1700 45 STREET
#1732 " #1732 7 !
M — AR A
2. Principal Place of Business 3. Mailing Address
1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
!
City & State City & State 4. FEI Number : Applied For )
Ejl - OS?S_O g / : Not Applicable
7 Country 4 Country 5. Certificate of Status Desired l:l $8.75 Additional
- - - s e - ‘ 3 Fee Required .

6. Name and Address of Current-Regislered Agent 7. Name and Address of New Registered Agent

Narme i

HOCHSTEIN, ROBERT
21309 NW 2 AVENUE

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

MIAMI FL 33169 i

City ; FL | Z° Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida:. I am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE
Signalure, typed or printed nama of registered agent and titla if applicable. (NOTE: Ragistared Agent signatura required when reinstating} ' DATE
FILE NOWN! FEE IS $150.00 ‘ :
; : 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 et rana G0 o 35,00 May g

Make Check Payable to Florida Department of State :
10, i . CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 114
me, - |P [ Delete Tme ' [l change [ Addition
NAME | HOCHSTEIN, ROBERT NAME ;
STREET ADDRESS | 21309 NW 2 AVENUE STREET ADDRESS :
CITY-ST-2IF MIAMI FL 33169 CITY-ST-21P :
TIMLE , 3 Delete TITLE i [ Change (] Addition
NAME NAME '
STREET ADDRESS % STREET ADDRESS !
CITY-5F-2IP CITY-ST-2IF
TITLE AW T ’ Clogee  f e i DO change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
OITY-5T-71P CITY-ST-2P '
TLE 7 Delete TITLE : [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET AODRESS ;
CITY-ST-2IP CITY-51-2P |
TINLE [ Delete MLE : [ Chenge (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-S7-2IP CITY-$T- 2P I
TITLE [ pefete TILE X [ Change [ Additicn
NAME NAME |
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby cerlify_thaf{.'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt:her certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation aor the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ith all other Ik e d

changead, or on an atlachrpent with an address, ated, .
SIGNATURE: lﬂWﬁ ae ;‘RED 4']4163 5%1 2200

VSIGNATURE AND TYPED OR PR¥NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o190 ¥ 2120

nv

CR2EQ34 (10/02)

4



