2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARADISE CHIROPRACTIC INC.

P02000111668

Principal Place of Business
27229 GASPARILLA DR.
BONITA SPRINGS FL 34135

Mailing Address
21223 GASPARILLA DR.
BONITA SPRINGS FL 34135

2. Principal Place of Busmess

3465 BonHo Beap Ford,

3. Mailing Address

27229 Basr. LLh BR,

Suite, Apt #, etc.

Sui+e # 6

Suite, Apt. #, etc.

FILED 2
Apr 10,2003 8:00 am 2
ecretary of State .

04-10-2003 90125 023 ***150.00

AR VAR

KCHECK HERE IF MAKING CHANGES

Clty & State SPR. ch S FL,.

City & Stal
ty LA IR RiNGS, [y

4. FEI Number

50-0006976

Applied For

Not Applicable

0N1 )LF}
3041301 /2T A

34;//35-43 10—

Country

USH- -

5. Certificate of Status Desired

$8.75 Additional

<=~:Foe Required - ~a

-..H

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Dav'd A wHH
AT7ANT &asphfiL,
BaN,#AS’prﬁg§ AL, 34/35

“ameDAu-‘d A L) TG

(14 e

Straﬁ\ddress (P.0. Bax ?mryer is, é pﬁﬁ LL,GL DQ -

CIWBDN #A8-SARN gs

le Code

FL |3

35

8. Tne above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am fammar wnh and accept’

the obligations of registered agent.

1ot —<n,

SIGNATURE

Signalure, typed & printed name aof registarac agenl and title if app | >

Le . PRES denT

ATPR/L T, 2093

UWNH‘ Registared Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00 :
After May 1, 2003 I-ee will be $550.00
Make Check Payable to: Florida Department of Stat2

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME P . O Delete e [ Change [ Addition ie,“

NAME WITTIG, DAVID A NAME =]

streeT aporess | 27209 GASPARILLA DR. STREET ADDRESS g
CITY-5T-2IP BONITA SPRINGS FL 34135 CITY-ST-2P 2

TILE T XDaletg TITLE [I Change [ Acdition ?}

NAME WITTIG, RICHARD J SR. NAME . .
STREET ADDRESS 127220, GASPARILLADR.. - . (e _STREETADDRESS . | oo e o i o . o n mmgmr oD S N 4
CiTy-57-21P BONITA SPRINGS FL 34135 CITY-ST-2IP

MLE S mem TITLE [ change [ Addition

NAME WITTIG, JUDITH A NAME

STREET ADDRESS | 27229 GASPARILLA DR. STREET ADDRESS

CITY-ST-ZP BONITA SPRINGS FL 34135 CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TILE [ Detete TIMLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21F

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12, | hereby certify that.the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the receiver or trustee 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 attachrnent with an address, with all other like empowered.

SIGNATURE:

APR/L '7 2003 239992-3000

Date - Daytime Phone #



