FILED
May 02, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (uan) e 05-02-2003 90426 020 77130.00

DOCUMENT #P02000085125

1. Eniity Name

Cornmunity Chivopractic. (or Poran‘og

70054497

2, PnnczpalPlace of g}ﬁss 3. Malllni Addrestrhar
i, et ect

Suute Apt # elc. Suite, Apt. #, etc. i DO NOT WRITE N THIS SPACE
Cigy & State L T City&Se o pap e T4 FEI Number . 45‘2 ApphedFus ______ i
 Wndimg Gy, FL bt (i, FL o1 - 200
; i s = .
N Zip 32“‘9‘-———- Couniry ug Zip 32Li,o‘ T Country u g 5. Genifcate of Stalus Desired. - ?ga.ggq;g:énonal

7. Name and Address of Current Registered Agent

e don o Jwhnewicz. '_i

Streel Address {P.D. Box Number is Not Acceptable}

2685 QUi Ln.
> fanama C\N

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L Added to Fees

10.

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

{OTie

HAME

STREET ADDRESS
CITY-5T-21P

- —sdlep g

| ONAME

| STREET ADDRESS
{oome-stap
TME

NAME

STREET ADDRESS
CITY-ST-ZIP

i ome

ONAME

i STAEET ADDRESS
i oy-srzp
POTmE

NAME

STREET ADDRESS
CITY- ST ZIP

12. | hereby Geriify that the information supplied with this filing goes not qualify for the exempticn stated in Section 119.07(3)(i), Floriga Sta
indicated on this report or supplemental report is true and accurate and thal my signaiure shali have the same legal efiect as if mace under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an ﬂdﬂ[esﬁ with afl gher like emge
el Hhase Y2003

| further certify that the information

4

SENAID TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dste Daytime Phone #




