2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name '
Feb 28, 2000 8:00 am
CORDERO FAMILY CHIROPRACTIC, P-A. Secreta Iy o f State
02-28-2000 90176 046 ***150.00
Principal Place of Business Mailing Address
1325 § CONGRESS AVE 1325 § CONGRESS AVE
STE #1038 STE #H08
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-5802
us us
L]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-05674 19 Not Applicable
P , Country P Country 5. Cestificate of Status Desired fg'ggq Lﬁ:ﬂ:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name
MATHEWS' GEORGE W Il Street Address (P.O. Box Number is Not Acceptable)
1325 SO. CONGRESS AVENUE STE. 204
BOYNTON BEACH FL. 33426
: City FL Zip Code
8. The -ébove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale ot Florida.
SIGNATURE
N Signature, fyped or printed name of registered agent and ttle if applicabye. {NOTE: Registered Agent signatura required when reinstatng) DATE
'8, Thig carporation is eligible to satisty its Intangible ’ FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
" Taxfiling-requirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 ) Trugtlzzndag :ri:?guli:: neind 0 ffd‘ggohg‘éf o
(See criteria on back) ? Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me B O Delee TILE Ol change ] Addition
NAME CORDERQ, EDWIN NANE
sTReeT aDORESS | 1325 S CONGRESS AVE, #108 STREET ADDRESS
CiTY-S7-2P BOYNTON BEACH FL CITY-ST-2IP
e v O Delele TNLE [ Changs [ Additien
NAME CORDERQ, DEBRA NAME
sTReeT aoDRESS | 1325 § CONGRESS AVE, #108 STREET ADDRESS
G- ST-29 BOYNTON BEACH FL CITY-ST-2P
TITLE - - O pelete ~—~ --Q TINLE - . . [ change [ Adcitien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Tme O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2IP
TILE [ pelete TITLE ) Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T1-21P R - CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME ‘ v ’ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-2IP e CITY-ST-TIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accur that my signature snail have the same jegal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowpred to exe ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address{with all other #ke empowered,

SIGNATURE: V- (o [— Ne — ZJIS }90 (561) 3G64-599)

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 r Dayume Phone #

Date

CR2E034 (9/99)



