FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  6¥Ser0

ecretary of State
DOCUMENT # P02000122473
1. Entity Name 04-09-2003 90122 017 ***150.00
PT. ST.LUCIE FAMILY CHIROPRACTIC INC.
Principal Place of Business Mailing Address
7365 WOODLAND CREEK LANE 7365 WOODLAND GREEK LANE
LAKE WORTH FL 23467 LAXE WORTH FL 33467
2, Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Siita, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

. oo - e e - e o e e - e .

City & State City & State 4. | #| Applied For

R T L Not Applicable
dip Country “P Country 5. Cerlificate of Status Desired | $8.75 Additional
=, Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORDERO, Strest Address (P.O. Box Number is Not Accepiable)

7365 WOODLAND CREEK LANE

LAKE WORTH FL 33467

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. |am famlhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prittéd name of registared agent and ttle If applicable. {NOTE: Registersd Agent signaluré reguired when reinstating) DATE
i
1 ‘ . )
FILE NOW!! F_EE |S|'$b1 50.00 , | e _ 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 I ee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda Department of State :
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE TITLE Change Addition
S I:I Delete e Dn EDI“' i (‘Oﬂ.b D’ﬂol. E] il D
STREET ADDRESS . STREET ADDRESS T 3(05 "\Jaoblﬁ""b C
CITY- ST-ZIP , CITY-ST-2IP Lalr= wani FL. 2 3‘4”7 D-‘ P
™e ) L7 belete me , C) Change [ Addition
NAME NAME
STREET ADDRESS i : STREET ADDRESS
CITY-S$T-ZIP ’ CITy-ST-21P )
TITLE O Delete TITLE ) change [ Addition
NAME 3 NAME :
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete | R f [ Change () Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE . 2 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5}- 2P

indicated on this report or su | report is true ans acdurate and fhat my sfginatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered tglexdoute this port as réquirgd by Chapter 807, Fiorida Statuies; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an addsess, with zll er ke empopvared

SIGNATURE: ___SIGIA UAE PEC gAE@JQ " 41-03 (51)553-398

SIGNATURE AND TYPED CR PRINTE NTED MAME OF SIGNING OFFICER OR DIRECTOR . Data ~—~

12. | hereby certify thal the information supplied with this filipg dods not qualify for th*xem lion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

Daviime Phona #

CR2E034 (10/02)



