2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000069644

MIND, BODY AND SPIRIT CHIROPRACTIC, INC.

Principal Place of Business
150 NE 15TH AVENUE #1137
FORT LAUDERDALE FL 3331

Mailing Address
150 NE 15TH AVENUE #1137
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Malling Address

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90131 007 ***158.75
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Llio wN. Fédﬂfq,f HWq Gezo M. F-CJUCL( H‘UH
Sulte, Apt. #, etc. 7 Sulte, Apt. 4. etc. </ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
F‘/’ LG.MJ'Q"O(Q{{ Fl" F'f.jauc[e((,ﬂzﬁ_,_ F/ 02— OG '?‘-{?é Not Applicable
Zip Country Zip Country " . $8.75 Additional
33 3 o 8 gz S- ' A_ 3330 8 USA’ 5. Certificate of Status Desired N . Foe Hequirecljuona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
py e T e TR ———= T e
TYLER, WILLIAM A ™ Tqlec, Wi tham A .
Street Address (P.O. Box Mumber is Not Acceptgble)
5375 STIRLNG ROAD G839 SHiclvng  Poa
DAVIE FL 33314 J

o Uallgy wos d

FLI2585.

8. The abeove named entity submits this statemnent for the purpose of changing its registered office or regist'éf’ed agent, or both, in the State of Florida. | am familiar with, ang dccept

the obligaticns of registered agent.

-t
iy

SIGNATURE

Signature, typed or printed Harre of registered agent and title if applicable.

{NOTE: Ragistered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE'IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, , . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Detete TME £ / D 0 Crange [ Addition
NAME ORTA, JOSE DR. NAME

stReer a0DRESS | 150 NE 15TH AVENUE #1137 sz aooeess | @O M F e"{'e'f“( Hw

arv-sr-z» | FORT LAUDERDALE FL 33301 o | £ Lauder dole LFL 33308

TILE D O Delete TLE \// D Mhange [ Addition
NAME ENNIS, AMY DR, NAME s

streeT a0RESS | 150 NE 15TH AVENUE #1137 STREET ADDRESS bzzo ~: -ed-c(“q,/ Hw

arv-si-z¢ | FORT LAUDERDALE FL 33301 onvstze | L a.qc{{r dea /-«é’ F 33398

TmE _ . e - ) O Detete, QW o L (1 Change_ [] Addition
HAME - D AT T T . o

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TILE [ Delete TILE (I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 74P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin éq does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empggwered.

SIGNATURE] 4

3/1«/9003 75Y- $39- 429

Date 4 [aytime Phone #
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