4

2003 FOR PROFIT CORPORATION

FILED

Apr 17,2003 8:00 am

ecretary of State

DOCUMENT #

1. Entity Name

:‘

UNIFORM BUSINESS REPORT (UBR)
P02000081792 :

UNITED CHIROPRACTIC CENTER OF FLORIDA, INC.

04-17-2003 90210 044 ***150.00

Pringipal Place of Business Maliing Address

6565 TAFT STREET €565 TAFT STREET
SUTE ¢ SUITE 404
HOLLYWOOD FL 53024 HOLLYWOOD FL 33024

T

2. Principal Place of Businass

3. Mailing Acddress

St ARl # glo =1 -
L o

——SuiterApt—: ote-

L1 CHECK RERE IFMARING CHANGES

City & State City & State 4, FE| Number Applied For
21~ 003-5 ‘7‘7 Z Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired 0 gg'zsql_‘:ﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent
Name
~ MORSE, DANIELLE DR.~— Seel Address (P.O. Box Number is Not Acceptable)
6565 TAFT STREET
SUITE 404
- "HOLLYWOOD FL 33024 City FL ! Zip Code

8. The above named entity submits this slatemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am lamillar with, and accept
the obligatians of registered agen

SIGNATVRE

5 ure, typed or aintec nama of registenad agent and titie it applicatbis. (NOTE: Registered Agent Egnature required when reinsLating) DATE

9 Etecton Campaign Fnancing ™ 5500 May B2

ﬁ’f" : NOW!!_FEEJS $15000_____ | . .
After ' 08 W 50.00

) Trust F tribution,
Wake rust Fund Contribution Addad to Fees

12. | hereby cartify tﬁeil the information supplied with this iiling does not qualify for the exemption stated in Section | 19.07&3)“). Florida Statutes. | further certity that the infermatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperalion of the raceiver or trustea empowerad to execute this report as required by Chapter 607, Floricta Statutes; and thal my name appears in Block 10 or Black 11t

Si

changed, or on an attachrnant with angagdress, with all other like empowered.
Micané neoviren

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICERA OR DIRECTOR Dayurne Pnone &

Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EER ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . %De.‘ete 1mE '.P O cnange A addiion | S
NAME MORSE, DANIELLE DR NAME NANCY TRANE 3
streer anpress | 6565 TAFT STREET, SUITE 404 s sooress | G5hS TRPT ST ‘§'
crv-st-ze | HOLLYWOOD FL 33024 CITY-5T- 79 ,hu,rpim‘ PL 3 3,:__-'/ ﬁ
TILE 73 petets T . [J Change (] Addition o
NAME NAME
STREET ADDAESS STREET ADIDHESS
GITY-5T-21F CITY-ST-21P
THILE O petete TTE O thange (] Addilion
MAME, NAME ) ] .
STREET ADDRESS T T | STREET ADDRESS™ |~ = s S e e — ==
CTY-ST- 29 CITY-5T-21P
TITLE 3 beleta THLE O Ctange [ Adgtion
NAME . HAME
STREET ADDRESS e msne o o] STREETADDRESS 3. .
CITY-57-2P T CITY-ST- 2P
TINLE [ Celete THLE Olchange (2] Addition
NAVE NAME :
STREET ADDARESS STREET ADDRESS
CITY-51-29 CITY-51-2p .
T O elers TME [ change (3 Adaition | \
MAME NAME \
STAEET ADDRESS STREET ADDRESS k
CiIY-ST-2IP CiTY-ST-21P .



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 3, 2003

UNITED CHIROPRACTIC CENTER OF FLORIDA, INC.
6565 TAFT STREET

SUITE 404

HOLLYWOOD, FL 33024

Subject: UNITED CHIROP TER OF FLORIDA, INC.

B L L,

Reference Number: .= P 15792~ e

Please be advised, we have received your annual report/uniform business report;
; however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
~7$150.00) If a certificate of status is desired, please add an additional $8.75.

. ______*_______,_p-‘

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF

THE DATE OF THIS LETTER.
If you have additional questions or need further assistance, please call the

Division of Corporatlons at (850) 488-9000.
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/md
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302
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