APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AHD

DGCUMENT # P94000088430

1. Entity Name

CYNTHIA A. RAIT, D.C., P.A.

FILED
00 JUL 18 AHIl: 52

R :".'h' #"\?: [ l"'r:‘
SECEE [ARY OF SHATE
- RN sl ol e S B 4] A
ALUARASSEE, FLGRIDA

Principal Place of Business

.-~= NO CONGRESS AVE

e FL 33462 LANTANA FL

2. Principal Place of Business

4SS NOLTH COMLLESS AVE

us

Mailing Address
4765 NO CONGRESS AVE

33462

bae 14-2

3. Mailing Address

el ||

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

City & State

BoyNToN BEACH FL BONNTON

T

DO NOT WRITE IN TH!S SPACE

City & State

4. FE! Number Applied For
CH EL 650541850

Not Applicable

Country

Country

O 58;75 Additional,

_§._Certificate of Status Desired Fee Required

Bz | USh - -B342 | O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAIT, CYNTHIA A
9067 PINTO DR
LAKE WORTH FL 33467

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicabie.

(NOTE" Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. $:nglggﬁag$i:?guigs neng O fgj'gqohgzgg ®
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O delets TITLE ¥ ﬁ'ﬁhange [ addition
NAME RAIT, CYNTHIA A NAME v CNNTHIA A AVE
sTreeT aooress | 4765 NO CONGRESS AVE sreeT a0oRess | Yo S NoftT Conve ressS -
anv-st-zP | LANTANA FL 33462 CITY-§T-2P BRENNTON AEACH FL 2o 2 o
TILE (7 petete TITLE - __ L[] Change Addition
NAME NAME g N D T T s s e _f“_\l P
STREET ADDRESS STREET ADDRESS “‘ﬂﬁ.-'lﬁffj \lill ":Z'GTD‘ __}"-_‘","E:.IDL "
CATY-ST-2P CITY-ST-2P f’f** otl. P‘Um_ﬁ&lgu' oa
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
e O Delete I Tt O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE O elete TLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesy with an address, with all other i

SIGNATURE:

empowered

_jr,xrﬂ':f
lw‘., El

S Curria A RAIT '7,/ / l'/ 00 Stol Pob-bh3;

Cata Daytime Phone #

CR2E034 (9/99)



# CYNTHIA A. RAIT, D.C. 2 * 2
=:,- 4765 North Congress Avenue

Boynton Beach, Florida 33426
1 Telephone: (561) 966-6033
Fax: (561) 966-3822
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