2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P96000045458

1. Entity Name:

FLAMINGO CHIROPRACTIC OF DEERFIELD BEACH, INC.

Principal Place of Busingss

3401 DEER CREEK COUNTRY CLUB BLVD.
DEERFIELD BEACH FL 33442

Mailing Address

3401 DEER CREEK COUNTRY CLUB BLVD.
DEERFIELD BEACH FL 3342

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90016 050 ***150.00

WU IVYVNT |

[T

DO NOT WRITE IN THIS SPACE

City & Stale: City & State 4. FEINumber  oB. (0668197 Applied For
Not Applicable
.= Jdp. - .- Countr Zi Countr iti
P Lountry R f_)_ e ¥ 5. Certiflcate of Status Desired O $8.75 Additional
—_— - R I S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =~ ~— — I
Narma

BASTKOWSKI, MICHAEL R. D.C.
3401 DEER CREEK COUNTRY CLUB BLVD.

Street Address (P.Q. Box Nurmber is Not Acceplable)

DEERFIELD BEACH FL 33442

City

Zip Code

FL

8. The above 1amed entity submits this statement for the purpose of changing its “egistered offic: or registered agent, or both, in the State of Florida.

SIGNATURE

-ignalure, typed or printed name of registerad agent and title if apphcabia.

(NOT  Registered Agent sjnature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteri: on back) O

FILE NOW ! FEE IS $150.00
After MAY 1, 2 11 Fee will b'(!!$550.00
Make Check Payat e to Department of State

10. Election Campaign Financing

$500 May Be

Trust Fund Cantribution. Added fo Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD O Delete TITLE D cnange [ Addition | S

NAME BASTKOWSKI, MICHAEL R. D.C. NAME 2

steeer a00kess | 3401 DEER GREEK COUNTRY CLUB BLVD. STREET ADDRESS 3

orv-s12P | DEERFIELD BEACH FL 33442 G128 g
o

ML [ petete e Ol change [ Adtiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

= CHY-5T-2P - R oonyermp = — JE R

TITLE [ pelete TITLE [ Change [ Addition

NAME MAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-21P CIFY-$7-7IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

MLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

¥3. | hereby cortify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that r y signature shalf have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered,to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreis.w?%[jer like empowered
sianaTuRe: S%4/% 7.

A 2. g S Rastte kAR o Jo 5 o

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR

Date F i ¥ Daylime Phoce #



