2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ Mar 13, 2002 8:00 am
1- Enity Name P96000025546 Secretary of State
PERRY CHIROPRACTIC CENTER, INC. 03-13-2002 90140 020 ***150.00
Principal Place of Business Mailing Address
200 WEST CAMINO ROAD PO BOX 970685
BOCA RATON FL 33432 COCONUT CREEK FL 33047-0685
— e IR ER ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number Applied For

Y / 650650898 e homieat
ip Country Zp Country 5, Certificate of Status Desired O ga'gs Adcgtional
— ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PERRY ED"H E —— - - roanm Name FEVT‘, :Edl—rh E e S T ST S e e = T
8977 WILES RD. #3068 GLE " Ponce e T ER P . *S10

CORAL SPRINGS FL 33067
W Boca Pcton FL | 34532

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

senarne ¢ cladh £ PW EAtth £ . Periv ! !29/02—

Signaluﬁ’wﬁéd or printed name of registered agent andfitle , applltkble‘ (NOTE: Registered Agent signal’.re required when reinstating) DATE
9. This coiporation is eligible to satisfy its Intangible N FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P J Delete TITLE | % BSchange {7 Addition
NAME PERRY, RONALD M NAME Pcrrn  Ronald M
STREET ADORESS | 8977 WILES RD. #306 STREET ADDRESS | ¢ STy Ponce cle Leor\w Sio
CITY-ST-7IP CORAL SPRINGS FL 33067 CITY-ST-2IP Roca Rq‘ton FL 33432
TMLE v, 3 Dalete TLE vP i BThange (] Addition
e PERRY, EDITH EGYED e perry  Edih €. P F=S10
STREET ADDRESS | 8977 WILES RD. #306 STREET ADDRESS | &4 S1) 'Pon e de Le.on
orv-s-2¢ | CORAL SPRINGS FL 33067 | ovs-zr | Boca Reton, EL 3343 2
L]

JTME o [ pelete TITLE [ Change  [] Addition
NAME o o TTE T meee | mame Tt T ETmT T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TILE [ petete TITLE : O Change [ Additicn
NAME . NAME
STREET ADDRESS | « . STREET ADDRESS
CITY-ST-2IP S CITY-ST-27IP
TITLE L ) 3 oslets TITLE [JChange  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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 recefver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 50&73»5 (PW* !Iw}oz SGl 36! 0908

SIGNATURE AND TYPED OR PRINTED NAME OF sm’ﬂuc PFFICER OR DIRECTOR i Date Daytime Phona #

A P IAN b

CR2E034 (9/01)



