FILED

" 2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPSRT (UBR) *  Secretary of State

DOCUMENT # P02000110114 03-17-2003 90464 044 ***150.00
1. Entity Nams
THE LANDINGS CHIROPRACTIC CENTER OF FT. LAUDERDA
LE, PA
Principal Place of Busingss Malling Address
3220 NE 59TH 8T, 3220 NE 59TH ST.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 3308 ‘
S SE— RGNV
Sulte. Apt. 1. ete. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
Hl~ a0t 34177 Not Applicacle
Zip Counlry Zip U v Country o ‘5 Qf:‘_éfci?_ d‘s_‘?'“i Desimd ‘— —P_ __?.ﬂ';'fq xﬁnro@:—
‘8. Namw and Address of Current Reglsiered Agant 7. Name and Addreas of New Roglstered Agent
i T M 1 mm na . ———t . LR ,‘W----—-—; ——— e wm—— = e mem = = [ "
ANGEUNI, JOSEPH : ris No
2220 NE S9TH ST, Steat Address (P.O. Box Numbaer ig Mol Accepiabla)
FT. LAUDERDALE FL 33308
City FL l Zip Code

8. The above named entily submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
} Sigratung, typad or printed ngm of regiataned apen and Gide il appiicatile, {NOTE; Registansd Ageni signalure reuirecl when renstaling) DATE
g
- - FILE NOW!I! FEE IS $150.00 - ) L
9. Election Campaign Financin
Aot Yy 1,200 Fos will ba $550.00 - Tt P oo © 01 S tone®

llake Check Payable to Florida Department of State

10, ' OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I\ T3 D 1 Delete e [ change [ Addition

NAME ANGEUN|, S. JOSEPH NAVE

smeer poress 3220 NE S9TH ST. STREET ADORESS

cy-si-ze (FT. LAUDERDALE FL. 33308 ciry-ST-2p

e [ Delete T [Ochange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST1-21P CITy-ST- 2P '

TALE ‘ 3 Delets . TITLE 1 B [ Crange (7 Addition
Lt . o e e T e T e AN e e e e T R T e e s T g 77 o o

STREET ADDRESS STREET ADDRESS

CiTy-51- 2P Ciry-ST-2P

TTE [ pelete (13 {OJ thange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S7-2P CITY-57-2P _

e O pese THLE . : (Jcharge [ Addition

HAME . HANE ’

STREET ADDRESS STREET ADDRESS

Ty 5T. 2P CTY-§T-2P

THE O paere TITLE O change [ Addition

NAME ] NAME

STREE] ADDRESS STREET ADDRESS

Ciry-s7-29 cITY-Si-2IP

12. 1 hereby certity thal the information supplied with this I’ium does not qualfy lor the exemption staled in Section 119.07&3)(0. Fiorida Statutes. | further certify that the information
indicatad on thig report or supplemental report is true end accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the cosparation or the receiver or rusles empgfvered 10 execula this report a3 raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 o¢ Block 11
changed, or on an sltachment with an addipss; with all other ke empowerad,

559 -
SIGNATURE: - SEREQUIRED 3 //2/s% 5543

Duie Cwyiime Phona #

CR2EQ34 (10/02



