—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P93000072347 Secretary of State

1. Entity Name *ook ok
KORUM CHIROPRACTIC CENTER, P.A. 01-06-2003 90042 018 ***150.00

Principal Place of Business Mailing Address
983514 LAKE WORTH RD 983514 LAKE WORTH RD
LAKE WORTH FL 33414 LAKE WORHT FL 33414
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. . Suite, Apt. #, etC. (] CHECK HERE IF MAKING CHANGES

City & State B City & State 4. FE\ Number Applied For

65%51 13 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae-;esq :;?:cij“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORUM, GREGG S DG Street Address (P.O. Box Number is Not Acceptable)

9835-14 LAKE WORTH RD

LAKE WORTH FL 33467

City FL Zip Code

8. The asove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida7 tamitiar with, and accept

the obligations of registered agent. M /
: 7 7 /52
SIGNATURE __/&%ﬂ f 3 4

Signature, typed nﬂad nama of régistered agent anﬂ‘ﬁl\e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE:NOW!! FEE IS $150.00

9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:mr?buﬂon. ° O fcistﬂ-g(zohg:é? ®

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PRES ) Delete TITLE Ol Cange [ Addiion | &
NAME KORUM, GREGG D NAME e
staceT Aporess | 9835-14 LAKE WORTH RD STREET ADDRESS 3
omv-st-ze | LAKE WORTH FL CITY-$T-2IP 2
TITLE [ pelstz TITLE [J Change [ Agdition %
NAME NAME h
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TLE : [ change [ Addition
NAME NAME
STREET ADDRESS - _ STREET ADDRESS B
CITY-ST-2IP CITY-5T-2IP J
TMLE [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF
TITLE . O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
THLE - [3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption atated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver of trustee empawered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe‘r like em: oyvered. 5‘%{ ’gy

2 r— R R i R i —
SIGNATURE: _ SUZNATNES Rz Hress m //?/”37 (Gs/ ) B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR piRECTOR bae 7 X Daytime Phone # J




