b

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P95000029523 ecretary of State
1. Entity Name: 04-28-2003 90162 018 ***150.00
PLANTATION CHIROPRACTIC CONSULTANTS, INC.
Principal Place of Business Mailing Address
240 EL DORADO PKWY 240 EL DORADO PKWY
PLANTATION FL 33317 PLANTATION FL 33317
i . T AR
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) \ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

65‘0563494 Not Applicable
Zp Country #p Country 5. Certificate ¢¢ Status Desired [ ﬁg g.fq Aogtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e e e nome | Name o

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

23123 STATERD 7 :

STE 3508

BOCA RATON FL 33428 City FL Zip Code

bmits this staternent for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. 1 am tamiliar with, and accept

No\w

8. The'above named entity

the obligations of istere
- .
SIGNATURE %

Signature, typed or pr\nte‘gname of registered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - . o
l:\g{'ter May 1. 2003 Fee willsbe $550.00 . . 9. Election Campaign Financing $5.00 May Be
y 1, ' - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P ; J Detete TME B Change [ Addition
55
wie | MALNDA WEISS e Kai‘uc'-& oy ?m,)
steeT aooeess | 894 NW 97 AVENUE STAEET ADDRESS 340
crrv-s1-ze-~ | PLANTATION FL 33324 CITY-ST-2P q:f) !Sn\\ur 332)'1
THLE ST O Delete TITLE S‘i’ w TRChange [T Adcition
NAME WEISS, MICHAEL NAME 1722 P [(
STREETADDRESS | 894 NW 97 AVENUE STREET ADDRESS 40 L] wr
CITY-ST- 2P PLANTATION FL 33324 CITY-ST- 2P “‘_[,L 355 ”
TILE O pelete TITLE [ change [ Addition
NAME -~ - ; o o v e M NAME - - ¢ e "
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 2P
IMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST: 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eﬁect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an att.chrnentw h an ggdresg, with all other&ke empowered. {
SIGNATURE:. M%p ﬂb@i‘-}a?@w‘ ’Duwﬁd W0 3‘65 03 Q\’Cﬁ WW‘Q‘I

'SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AY  8PI6PED

CR2E034 (10/02)



