2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT #  P95000027331 ecretary of State

1. Entity Name

CORDERO FAMILY CHIROPRACTIC, P.A. 04-30-2002 90056 044 ***150.00
Principal Place of Business ' Mailing Address

1325 S CONGRESS AVE 1325 § CONGRESS AVE

STE M08 STE #108

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

g TR DA A

v ﬂ:- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1

CitL(Sj?le -[—a N ay F, %%&Lﬂ ha FI 4. FEI Number 65-0567419 szi?:)zb!e

33{_‘_(02_ 150 Cw ' ") Zig 3% 2_, lgqooun% l m 5. Certificate of Status Desired a ?eae gesq lﬁ::adc;mnal

6. Name and Address of Current Reqgistered Agent / 7. Name and Address of New Reglistered Agent
Name
MATHEWS' GEORGE W Il Street Address (P.0. Box Number is Not Acceptable)
1325 SO. CONGRESS AVENUE STE. 204
BOYNTON BEACH FL 33426
Q! City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N § " . I . . . 1"
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so After May 1, 2002 Fee will be $550.00 y
= ) ¥ 1, . Trust Fund Contribution. O Added to Fees
 (See criteria on back) O Make Check Payable to Department of State O
11. . CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS ANT DIRECTORS IN 11
me- | D, 01 Delete e kFdwin Codeyo O Change (] Addition
AN CORDERO, EDWIN NAME Sz W Lamana
sTReeT ADDRESS | 1325 § CONGRESS AVE, #108 STREET ADDRESS
crv-stzp | BOYNTON BEACH FL oTv-sT-2P Llantana H 33442~ 1509
TITLE v 1 elete TITLE [ Change  [] Addition
v CORDERO, DEBRA e dordery , Debra
STREETA0DRESS | 1325 § CONGRESS AVE, #108 sweeranoress | K12 WA Lan}a nq I(d
orv-st2» | BOYNTON BEACH FL o || arkana  Fl 334621509
TILE [ Delste TITLE || Chanle [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . — .. ] Sory-stape o~ - U - .
TITLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2I9
TITLE [ pelete TILE ’ : [ Change [ Additicn
NAME NAME 3 ‘ .
SIREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP CITY-ST-2IP QL
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P /’ CITY-ST-21P

13. 1 hereby certify that the information sypfplied with this filin g does not qualify for the exemption sta ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemg repor is true and accurale and that my signaturg shall fave same legal effect as If made under oath; that | am an officer or director
of the corporation or tj%e receiver g fowered tor§xecute this rgport as reagired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

4 N d R

“he 501 5333004/

-
PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Date Daytime Phone #

FHOFRET

A

CR2E034 (9/01)



