2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027331 Feb 06, 2001 8:00 am
" Eniy ane Secretary of State

CORDERQ FAMILY CHIROPRACTIC, P.A. 062001 90T 045 150,00
Principal Place of Business Mailing Address
1325 S CONGRESS AVE 1325 S CONGRESS AVE
STE #108 STE #108
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us us
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
) T s - T T~ - e S e _
City & State City & State 4. FEI Number T[Applled For——
65-0567419 Mot Applicable
Zi Count i iti
P ountry Zie Country §. Certificate of Stalus Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and iitla if applicable. (NQTE: Registered Agent signature required when rainstaling) DATE
9._This corporation is eligible to satisy its Intangible FILLE NOW!!! FEE IS $150.00 ot L
o - — = e | . tior g g |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fegwill 6 $550.000 | —10 _%ii?(;:r%agfii;;::ncm _iﬁe%nlcﬁgﬁse——"
{See criteria on back) (| Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE D ! [ Delete THTLE []Change  [J Addtion
NAME CORDERO, EDWIN NAME
STREET ADDRESS 1325 S CONGRESS AVE’ #108 STREET ADDRESS
CITY-81-2IP BOYNTON BEACH FL CITY-S5T-21P
TITLE v 1 Delete TITLE [Jchange ] Addition
NAME CORDERO, DEBRA NAME
STREET ADDRESS | 1305 § CONGRESS AVE, #108 STREET ADORESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-ZIP
TITLE (O Detete TIME [ Change [ Adsition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THILE [ celete TITLE (] Change [ Addition
. NAME e ) NAME — S
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TILE [ crange [ Addition
NAME P “Q MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify fgrthe exegption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trye and accurate and thatTr)signatlire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver drimglee empowked to'§xecute this rgfort ag reguirkd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wit axdress, withWll othgr like empoyered,
f) ™
SIGNATURE: / 1- Y b— v / I-30-0l

_/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

H

2

CR2E034 (10/00)}



