2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000071680

BRIAN P. HAGGERTY, D.C., INC.

Principal Place of Business
950 NW 9TH CT
BOCA RATON FL 33486

Mailing Address
950 NW 9TH CT
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90486 021 ***150.00

AN R

P CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied Far
of - 07'? ?4(?6 Not Applicable
R Country - zip Country-- "5, Certificate of Status Destred | ")Eg'gix’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COEL, MARK A ESQ Coel, MMaak A_£35
Street Address.(P.C. Box Nu be;'a‘ﬁot cceptable)
WESTON CORPORATE CENTRE I 33 Soutbeast & Sheeer
2700 S COMMERCE PKWY,STE 305 She. oo
WESTON FL 33331 e —
" Boco. Ruton FL Z\Ipiis)’gi-gl

8. The above named entity submits this statement for the purpose of

the obligations of registered agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabte. (NOTE: Registered Agent signalure requirsd when reinstating) DATE
FILE NOW!I FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 1 1,
TILE ) Delete TITLE ST O Chenge  [BAddition
NAME NAME Bsuan £ Hﬂ‘}?"‘-""{
STREET ADDRESS STREET ADDRESS | §62 A &0 F Cou
CITY-ST-2IP omv-st-zp | Koo ?a/m, FL 23466
TITLE [T Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
DITY-ST-Z1P o . e . emv-st-ae_ 0 o e i mmee
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TALE [ palete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2Ip CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-5T-7IP CITY-$T-2IP
TITLE 71 Delete TITLE £ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12, ! hereby certify thatthe information su
indicated on this report ar supplemental re
of the corporation or the receiver or trustee empowere@1o execyle this report as requi
changed, or on an attachment with,an address, wig j

SIGNATUHE:/

all other

pplied with this filing does not qualify for the exemption stated in Section 119.07)
port is true apd accurate and that my signature shall have the same legal e

(5‘@0 338-5777

(3)i), Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or directar
red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

tan P /}égf;ee%/zf

Date Daytime Phona #

CR2FN34 (10/0%



