FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P93000080670 ecretary of State
1. Entity Name 04-21-2003 90347 015 ***158.75
CHERYL L. SANDS, D.C, PA.
Principal Place of Business Mailing Address
28M N. OCEAN BLVD. 2871 N. OCEAN BLVD.
Fax7 F227
BOCA RATON FL 33431 BOCA RATON FL 23431 ‘
t B LR A
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
650450578 MNot Applicable
Zip Country Zip Country " ) $8.75 Additional
. R S - 5 Certificale of Status D_ggrgd_ 7% Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SANDS’ CHERYL L Streetl Address (P.O. Box Number is Not Acceptable}
2871 N. OCEAN BLVD.
BOCA RATON FL 33431
City FL 2Zin 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
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWN! FEE 15 $150.00 )
Ny : 9. Election C ign Fi n
“ftr My 5, 2003 Fo il bo $5500 e S 5,00 ey oe
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] oelet TE Clcrange [ Addition
NAME SANDS, CHERYL L NAME
smacet anoress | 2871 N. OCEAN BLVD. STREET ADDRESS
orv-s1-ze | BOCA RATON FL 33431 CITY-§T-2P
L ] Detete L [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP e o CITY-ST-2IP ,
TITLE [ elete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ Delgte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP
TITLE O Dekete TTLE ’ O] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CITY-5T-2P )
TITLE O pelete TITLE ’ (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this fiting does not guatity for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phora #

1208680

AY

CR2E034 (10/02)



