2003 FOR PROFIT CORPORATION -

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90157

DOCUMENT # P02000081821
%i"WETas FAMILY CHIROPRACTIC CENTER,

UNIFORM.BUSINESS REP\SRT (UBR)

Principal Piage of Business Mailing Address

3651 EVANS AVENUE UNIT 108-109
FORT MYERS, FL 33501

3651 EVANS AVENUE UNIT 108-109
FORT MYERS, FL 33801

2. Principal Place of Business 3. Mailing Address

R GHREIC T

Suite, ApL #, eic. Suite, Apt. #, eto.

050 ***150.00

ST e wm o ww

HA A R

O CHECK HERE IF MAKING CHANGES

City & State Ciy & State 4, FEYNumber Applied For
. L \_w 2 ’ 534 Not Applicable
Zi Zj n iti
P Country ? Country 5. Ceniificate of Status Desies & %ggqg‘r’;’é“"“a'

6. Name and Address of Current Registered Aoent

7. Name and Address of New Registered

Agent

THECDORE, EDNER
6480 METROWEST BLYD. SUITE 810
CRLADND, FL 32835

iy PAN\O o (/)"\Q \A}&LQ_

Street Address(Pf Bo%ber is Notg ;‘l’a:{e)

L Din

52‘ AL

SRS .

F L I leéode

—~

the obligations ?__Lgeglslered agenL
SIGNATURE Sl I

8. The above named entity submits this statement for the purpose oichanglng its régistered office or regis!efed agem or bolh, in the State of Fiorida. | am famitiar with, and accept

K23~ 03

 aggant aras ke § appticalie,

Swynaluna, bypad or i nama of ey

{NOTE: Pays wrau AgamSignalun Myuiad whin minsuling) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
4 TIE PD O pelete TOLE [] Change [ Addtion §
| vawe THEODCRE, EDNER NAME e
STREET ADDRESS | 3661 EVANS AVENUE UNIT 108-109 STREEY ADDRESS E
CiTY-51-21p FORT MYERS, FL 33801 CM-51-28 2
e '] [ pelete 10LE O Change ] Addition &
NAME'. DELVA, FEGHENS : HAME ©
STREETaD0RESS | 3651 EVANS AVENUE UNIT 108-109 STREET ADDRESS
Cny-s1-19 FORT MYERS, FL 33901 Cav-sT-2IP
1ne sT [ Delete TLE [ Change [ Addition
NAME | JULSSAINT, MICHELET NAME o . ) i
- SWEETA0DRESS | 3651 EVANS AVENUE UNIT 1082109~ ™~ "~ § smeranoaess |~~~ 77 - T -
civ.st-1p FORT MYERS, FL 33901 Citv.s1-2iP )
mLE 3 pelee e 1 Crange [ Adution
NANE NAME
SIPEEY ADDAESS STREEY ADDRESS
CITv-51-2P CN-sT-2IP
e [ pelew MLE (JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cov.s1-2ip
TiLE O petere e OCrange [ Addition
_NAME MAKE
STREET ADDRESS SYREET ADDRESS
Ci3¥-51-2P cny-si-2IP
12. 1hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Floricia Stalutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect aa If made under oath; that | am an officer or director
of the corporalion of the receiver or lrustee 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 altachment with an address, with ati other Hike em powered.
SIGNATURE: )f ~AR~0D 3
URE AND TYPED OR PAINTED NAME OF SIGNING DFFICEROR DIRECTOR Daryiirms Phana #




