2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000069937 Secretary of State

CHIROPRACTIC CARE OF THE TREASURE COAST, P.A. 03-03-2002 90087 020 ***150.00
Principal Place of Business Mailing Address
--‘P-O B_OX_?S1 L P O BOX 761
= STUART FL 34995761 STUART FL 34985-0761
2. Principal Place of Business 3. Mailing Address Hll“"l ”I II“ II!“ |I|H ||I|“I|“ ||"| Iml ll“l |I|I| ||||| IIII |I||
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
65'0708%1 Not Applicable
Zp Country zp ‘ Country 5. Certificate of Status Desired O $8'75 F.\dditional
' Fee Required
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- R Ngme, —-- ~
W) Nzt Lot L Colflsgs
LAW OFFICE OF LAUR’ J GOLDSTEIN &m\ f’Street Address (P.O. Box Number is Not Acceptablg)
735 COLORADO AVE STE 2

STUART FL 34994 1330 <, Tederal Wt/

™ Styart-H FL | 27494

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

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligib/e to satisfy its Intangible FILE NOW!! FEE 1S $150.00 30. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ‘ __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete TITLE -Bﬁnge [ Addition
HAME SCHER, ELLIOTT N NAME 9@ tel E’{ / ﬁ ;
STreeT ADDRESS | 2028~ SW BHOGHTON-WAY-— streer aovvss (BB OF Sk Bear faidd T /
ory-st-zp —HPALMCITY P CITY-ST-2IP { 44/ }Z ( 3 14‘?67 O
‘HTLE D [ pelete THLE ﬁﬁ{’ /(} fABfange ] Addition
o SCHER, ELLIOTT N e 5“—‘“7 Z {‘{ %u/‘f"mi /
STREET ADDRESS |-2026.SW-BROGHTON-WAY-——. STREET ADDRESS
CITY-$T-21P PALM-CITY-FlL—————- ’ CITY-ST-2IP Mﬁ ,l/‘é‘j F:(
TTE _ _ o Ol pelets,. f_IME . q_ —— . [ change [ Addition
NAME e T i NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [T oelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP
e ' O belete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY - ST-2IP

3. | hereby certify that the information suppiied 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r 5 powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyAdtd. aiher like empowered.

LG 2{/8/82/ $6(2209500

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

FIGNATURI-END TYPED O PRINTED

;
Mar 03, 2002 8:00 am}

>

Fil

CR2ED34 (9/01)



