FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (U,BR) Jul 14, 2003 8:00 am

Secretary of State
PgENEmEAENT # P930000421 89 / 07-14-2003 90168 022 ***550.00
FLORIDA COLLEGE OF CHIROPRACTIC ORTHOPEDISTS, P.
A
Principal Place of Business Mailing Address
1620 N. US HWY ONE #5 1620 N. US HWY ONE #5
SUITE 5 SUME 5 - .
i — ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. i, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Py
Zip Country <P Country 5. Certificate of Status Desired O ?g gesq l‘:‘r’:é‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e ta e o ae g - — c | Name sl L i e 7 P L 4 e - R
FlLINGS INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311
3 . City FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registerad agant and tile if applicatle. {NOTE: Ragistered Agent signature requirect when reinslating) DATE
FILE NOW!I! FEE IS $550.00 ) e
After September 10, 2003 Fee will be $750.00 > %‘5;1 lggn(;aéﬂ;itl:g)nusl;anc""g d fgf;?i?ohgaezsa °
Make Check Payable to Florida Department of State ‘
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D . ] oslete TMiE Mnange [ Addition
NAME COSTELLO, JOSEPH NAME ‘
streeT anoness | 1620 NORTH U.S .HIGHWAY {1 STE. 5 stager aooess | Pl S t-{g'te sT.  STE (o]
orv-st-z¢ | JUPITER FL 33469 _ CIIY-ST-ZIP web, FL 33407
TILE D O Delete e Clchange  [] Addition
NAME VILLE, ROBERT NAME
STREEF ADDRESS | 1270 NORTH WICKHAM ROAD STE. 3 STREET ADDRESS
orr-st-ze | MELBOURNE FL 32435 CITY-ST-2IP
TITLE D ] Dakete TITLE : [ Change [ Addition
SME- | DENNIS, PATRICK - = = —mee v o e e BoNME - e e o e S mm e -
stReeT D0RESS | 1825 FOREST HILL BLVD. STE. 202 STREET ADORESS
orv-st2e | WEST PALM BEACH FL 33408 ciy-51-2¢
TiTLE S Delete TILE _ []change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-S7-2IP
nme T Deiete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-3T- 2P
TITLE [ pelate TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

ied with this §ling does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
port is true pnd accurate and that myygnature shall have the same legal effect as if made under oath; that | am an officer or director
e 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al other like emppwared. /
/ I Date Daytime éona# i

12, | hereby cerlify that the information siug
indicated on this report or supplernpé
of the corpoaration or the receiver/6

AY 200600

CR2E034 (4/03)



