2003 FOR PROFIT CORPORAT!ON

FILED
Jun 05, 2003 8:00 am
:  Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000063568 R
1. Entity Name , A%
ALAFAYA CHIROPRACTIC CENTER, INC. / Sy
Principal Place of Business Mafing Address v 550 48589
11905 E. COLONIAL DRIVE 11905 £ COLONIAL DRIVE
QRLANDO FL ORLANDO FL
Suite, Apt. 4, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & Stata 4. FE) Number . Appliad For
O\ - o1 2L25YY Not Applicable
Zip Country Zp Country - . $8.75 aaditional
3182 VS A S CerflosteoiSahusDesred D) o poguired
8. Name and Address of Current Reglatered Agent 7. Nama and Addross of New Rogistarod Agen
I Tole MEmEemtT v ST ST Tmmae—mwre mem. ) Nafe- e e e mnlontTL oot - ——
IND E DAVID Strest Address (F.O. Box Number is Not Agceptable)
11805 E. COLONIAL DRIVE :
ORLANDO FL
City FL [Zip Code
8. The above named entity submils this stat; 1 {or the gurpose of changing its registered ofricé or registered agent, of both, in the State ot Florida. | am familiar with, and accept
the obligaticns of registergéd apent. li b
[ -
SV -, 'i O
SIGNATURE Y > 3
Swgnature, typad or printed neme of registerad agent and itle 4 applicekle. {NOTE: Rlegistered Ageri Lgnate reauired whan reinstating) DATE
AMF:L“E N?‘;‘(;:lla ':'-'EE Iﬁlsblsoéoﬁ?) 00 9. Elgction Campaign Financing $5.00 May Bo
ay 1, 60 wi $550. Trust Fung Contribution. 3 Added to Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘ .
nne 3 v, [ pelete e Ochange [ Addition | &
RO Revudesen e S
smertaoveess || ]S E- CD‘CY\)CL\ D STRCET ADORESS 3
or-s-2e (0 viondo, FU - a8 ale g omvstwe &
mLE O Delete me O crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-7  oTy-51-2
TME 3 petete e [ Change [ Addition
MWE - PN T T oo e e e — — e e e mmm e e e - I~
STREEY ADDRESS STREET ADORESS T T T I
OTY-§1-217 CITY-51-21P
TmE 3 oetete § me Clcrange [ addition
NAME NAME
STREEY ADDRESS STREET ADDRESS:
CITY-ST- 2P Cimy.s3-0p
TITLE D petets e Dichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -§T-1p CITY-ST-2P
il {3 delste e Olchange  [J Acdition
MANE HamE
STREET ADDRESS STREET ADDRESS
CITY-S§1-7IP CITy-ST-2P
12. | hereby certily that the informalion supplied with this Iiliné; does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the iver ar frusteg empowered o execute tis rapor as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 17 it
changed, or on an attacyfentyith an a Sg’liiﬂ ar like empowered. .
€ .
Mol Pl RIS - (! nai- oo
SIGNATURE: RN SR o LR ..._-‘:-’;ﬁ'«ﬁ{j@zi S—l 013 L\U\ 3\
. " EKINATUWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Date Daytrng Phone #




