l < - 5

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am
w  Secretary of State

pEocNUMENT # P02000112171

CHIROPRACTIC CONSULTANTS OF AMERICA, INC.

02-10-2003 90454 045 ***150.00

[T RV RV W i

Malling Address .
10733 S7TH AVENUE NORTH

SEMINOLE FL 33172

Principal Place of Business
10733 S7TH AVENUE NORTH

SEMINGLE FL 3772

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apl. #, et

1 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For
Not Applicable
Ze + Country Zip Country 5. Cerificare of Status Desired a ?esozesq L;:i;!ditionai
| = 8. Name and Address of Cusrent Registered Agent 7. Nama and Address of New Registered Agent -
L T T o - | Mameg- [ - L )
DEZ, GOC Street Address (P.O. Bax Numberis Not Acceptable)
10733 57TTH AVENUE NORTH
SEMINOLE FL AL
City FL Zip Code

the obligations of registered agent.

8. The above narnad entity submits this statement for the purpcse of changing s registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Sugnetyre, lyped of printad namé of regisiared agent and e it applicable.

{MOTE: Angistered Aganl signature recuired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fer will be $550.00
Make Check Payable to Florida Dapartment of State

$5.00 Mey Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

E P : O etete ME . O change [ Addition | &
NAME FERNANDEZ, PETER G DC NAME . : 3
street ooaess | 10733 57TH AVENUE NORTH STREET ADDRESS §
crv-st-oe | SEMINGLE Rt 33772 CITY-ST- 2P . 3
e 01 Delete e Clchange (] Addilion g
HAME NAME '
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-&1-2P

— - . “Olowee ~- e - - -- - [l-Change (7 Addition
NAME MAME —_ e

STREET ADDRESS STREET ADORESS

CITY-S1-21P . CITY-51-2IF

TILE O delate TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P CITY-S1-2P

TiILE O Detete TIMLE Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

R e I B L VT Tl LI Pl il ) . e e

e t Doders me s ke Ry mov. 4 e s - [Change [ Addition ’
NAME . L Tl e , NAME - ) -

STREET ADDRESS | : STREET ADORESS - e

CY-ST-2P CITY-ST-2P o

indicaled on this report or supplemental report is true an
powered.

12, 1 hereby certi tha the information supplied with this ﬁliné; does not qualify for the exemption stated in Saction 1 19.0?%3)0). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same lagal e
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attach %nadgress withwallQlher like
W =fan s o P"ﬁ1,n' -
SIGNATURE: \l&‘ de “A("ww =Wgﬁ3 -@,4@/

acl as it made under oath; that | am an otlicer or directer

Q' éﬁ»ﬂ«hﬁﬂ - Z.J‘OZ‘MZMQ z:_332,'0 a0

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




