2003 FOR PROFIT CORPORATION

1. Entity Name

|

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
P02000024669 '

MUSA CHIROPRACTIC & WELLNESS CENTER, INC.

Principal Place of Business
12764 TURTLE LANE LANE
JACKSONVILLE FL 32246

Mailing Address
12764 TURTLE LANE LANE
JACKSONVILLE FL 32248

1,05 Coun

2. Principal Piace of Bf’iiness

A

3. Mailing Addrgss

/605~ C_Dun7‘v

Rd. 220

Suite, Apt. #, elc

Suﬁe Apt, #, etc

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90157 035 ***150.00

Juuouisi

40

YA MO R TR

MUSA, JOSEPH A’

Musa Joj’wh /fl

g - - PR - . .- .[0 CHECK,HERE IF MAKING CHANGES
|65~ s - 2
City & State (j)ity & State 4. FEI Number Applied For
Ofcmﬁ,e pﬁf K F¢ ronal Back, Fe 2-056Y973 Not Applicable
“ip Country Zp Counlry " , $8.75 Additional
3 2.00 3 s/ 27 00 3 uSﬁ 5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ber is

. 3
12764 TURTLE LANE LANE SueeAgdiess (R Box Nuplir sglo fecepane) = pq o
JACKSONVILLE FL 32246 {
City Zin Code .
. AN Oranae fark FL 2003

8. The above named entity du

the cbligations of ﬁrsler of
SIGNATURE >< (

its th\s statgrment for the purpose of changing its registered office or regls\'!!red agent, or both, in the State of Florida. I arm familiar with, and accept

|03

Signat

n d narme of st flaed-agdnfhhd litle if applicable.

(NQTE: Registered Agsnt signature required when reinstating)

DATE

FILE NO !'!
After May 1,

EE IS$ 0.00

3/Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable t>-Florida Department of State
OFFICERS AN TDIRECTORS 1", ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O Delete MLE D ) [ MChange [ Addition
NAME MUSA, JOSEPH A HAME
streeT apDRESS | 12764 TURTLE LANE LANE STREET ADDRESS
GITY- ST-21P JACKSONVILLE FL 32246 CITY-ST-ZIP
ITLE D [ Delete TITLE b ; Ve Ofthange [ Addition
NAME MUSA, MARY ANN NAME
sTreeT ADDRESS {12764 TURTLE LANE-LANE ~ TR e - STREETADDRESS | - T & - e -
CITY-5T-7iP JACKSONVILLE FL 32246 | CITY-ST-ZF
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TILE {7 Delete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZIP
TITLE [ pefete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2P CITY-ST- 2P )
e [ Dalete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-20P

SIGNATURE: X

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment witiyan Address #€ith all gther like empptywered.

i SIGNA

siee eMpoy

..

zred (o execute this

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\OGK 11 if

(<1103

NING OFFICEH ‘OR DIRECTOR

Datg

Daytime Phone #

1Ean e

CR2E034 (10/02)

L



