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

DOCUMENT # P96000037324 B Secretary of State
1. Entity Name ' 03-28-2003 90104 005 ***150.00
ORANGE BLOSSOM CHIROPRACTIC CENTER, P.A.
Principal Place of Business Mailing Address
4150-G OKEECHOBEE ROAD 1000 LINTON ROAD SUITE A7
FORT PIERCE FL 34947 DELRAY BEACH FL 33444
S S TR GG CHERRD
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anoiied For
65{560916 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired | §8'75 Additional
s ee Required
: ~ 6. Name and Address of Currént Registered Agent ~~  ~ ) ) " 7. Name and Address of New Registered Agent i
Name
MANOLAKOS’ DOUGLAS B Street Address (P.O. Box Number is Not Acceptable)
1000 LINTON BLVD
SUITE A7
DELRAY BEACH FL 33444-1104 City FL | ZpCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIZNATURE
T Signature, typed or printad namsa of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
iy Aft:";: N-?Vzvo![ljf;; ';EE lﬁlsb.'s;égg 00 9. Election Campaign Financing $5.00 May Be
v Alleriuay 1, e will be . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. - - P CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - P [ belete TITLE [ Change [ Addition
waMe: - . | BACH, MICHAEL NAME
stReeT anoRess | 7719 DOUBLETON DRIVE STREET AUDRESS
_CITY-ST-7P DELRAY BEACH FL 33446 CITY-5T-2IP
THLE [J Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
Tme ST T 7 Opelee e i T o ) Clchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE {7 Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 corporaticn or the receiver cr trustee empowered cule this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wil Y

S R QUIRED 3/:'5/03 5’61~a?702-03£’$/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Date Daytims Phona #

SIGNATURE:,

CR2E034 (10/02)



