2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
Mar 26, 2002 8:00 am

DOCUMENT #

1. Entity Name

P93000042189

FLORIDA COLLEGE OF CHIROPRACTIC ORTHOPEDISTS, P.

A

Secretary of State

03-26-2002 90021 003 ***150.00

Principal Place of Business Mailing Address

1620 N. US HWY ONE #5
SUITE 5
JUPITER FL 33469-3231

SUITE §

1620 N. US HWY ONE #5

JUPITER FL 33469-3231

RN A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiiable
Zi t Zi t iti
v Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
- __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B = o Na—m-e B E—— R T e e = L e et G = -
Ia)
FILINGS INC. Street Address (P.0. Box Number is Not Acceptable)
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311
- City FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabie (NOTE: Registerec Ageni signalurs required whan reinstating) DATE
. o . } "
9, This corperation is eligible to satisfy its Intangible FILE NOW!II! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T pelete TITLE [ Change [ Addition
NAME COSTELLO, JOSEPH NAME

STREET ADDRESS | 1620 NORTH U.S HIGHWAY 1 STE. 5 STREET ADDRESS

CITY-ST-2IF JUPITER FL 33459 CITY-S1-2P

TIE D [ petete TILE 3 change [ Addition
NAME VILLE, ROBERT NAME

STREET ADDRESS | 1270 NORTH WICKHAM ROAD STE. 3 STREET ADDRESS

CITY-51-218 MELBOURNE FL 32935 CITY-ST-2IP

TILE K ) S Opeste: e || OE o | oo o e oo & e —m = s —-[3.Change.. [ Addition
NAME DENNIS, PATRICK NAME

STREET ADDRESS | 4825 FOREST HILL BLVD. STE. 202 STREET ADDRESS

omv-st-2¢ | WEST PALM BEACH FL 33406 cirv-s1-z

TITLE [ petere TITLE [Jchange [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2tP cITy-$7-21P

TTLE 1 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-S1-2iP CIry-S1-21P

TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§T-2IP

13. | hereby certify that the information
indicated on this report or supplep
of the corporation or the receivey
changed, or on an attachment

SIGNATURE:

justee empowgred to execute

IGNATURE AND TvFETOR FRINTED NAME OF 5t

pplied with tis filing dees not qualify 1q
al report is tlue and accurale and that r
i5 reportias required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
An address, wjth all other like efpfiowered

ING OPFFICERUR DIRECTOR

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
vy signature shall have the same legal effect as if made under oath; that | am an officer or director

-, / ] ,4‘

Date Daytime Phon& 4

CR2E034 (9/01)



