2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P96000069937

CHIROPRACTIC CARE OF THE TREASURE COAST, P.A.

Principal Place of Business

P O BOX 761
STUART FL 34995-0761

Mailing Address

P O BOX 761
STUART FL 349950761

2 Principal Piace of Business

3. Mailing Address

" Suite. Apt. 4. elc.
"

Suite, Apl. #, etc.

FILED
Feb 25, 2003 8:00 am .
Secretary of State

02-25-2003 90141 028 ***150.00

I K

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For |
65'0708%1 Nat Applicable
Zip Country Zip Country $8'75 Additicnal

O

5. Cerntificate of Slatus Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LAW OFFICE OF LAURI J GOLDSTEIN 4-ASSOC

735 COLORADO AVE STE 2
STUART FL 34994

#treet Address (P.C. Box Number is Not Acceptable) .

0o e T ol s
{

1330 <, Federal fyy

FL

~ Steart [

SIGNATURE

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

2il4q¢

Sgralure YUt o panted naTa of registared agent and bile if applicabie,

9. This corporation is afigible 1o satisfy its Intangible
Tax filing reguirement and elecis 1o do so.
{See criteria on Dack)

FEAfter. May .l

T Shad

e -
1. OFFICERS AND DIRECTORS

(NOTE: Regislered Agent signatute raquirad whan remslating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.” ™~

$5.00 May 8¢
Added to Feas

ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LILE
NAME

STREET ~DORESS

PVST
SCHER, ELLIOTT N
292675

PALM CITY FL "~

oY-SLEE -

[ Delete

STREET ADDRESS
CITY-ST-212

OF s, Boar S Treif
?'4{;/?@.:@ F( 34990

p Vs ange
S0 2‘2, Elfotf A ot

] Adgitian

s D

STREET A00RESS 19008 SW-BROGHTON-WAY---
Cil'r-S7-2IF PN.MC'TYFL [

[ Detete

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

sedrn, Elliott L

fdEhange

(77 Addition

|
f
|
l
‘ NAMET SCHER, ELLIOTT N
[
i
i

- 71 Delete -

TME _
NAME
STREET ADDRESS
Criy-s7-2Ip

E( 40

2804 Bear o/ Tiai |
PQIM&T&

[ Change

7 addition

[ pelete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

7 Cnange

7 adgition |

[ Delete

-

FITLE
NAME -
oo smeeranomess | = ' T
T Y arvesrae B

- A

[] Change

[ Acdition

HEE1S R, .

SIRLLT 2DGRSSS : ]

L9814

2 nelete”

TITLE o w0 oo -
RAME ' B } .
STREETADDRESS | - -~

CITY-5T-21P

[ Change

(3 Adgition

13. 1hereby cerify inat the information supplied with this liling does not guality for the exemption stated in Section 119.07
naicaled on inis report or supplemental report is Irue and accurate
powered o execute this re

. 1EES, with & er like empoweraed.
T - ;
LRI R

i of the carporation or Ihe recaiver omrus:
[‘ changed, or an an attach Wi
)

and that my signature shall have the same
pert as required by Chapter 807, Flori

legal effect as if made under calh; that | am an

{3)0i), Flonda Statutes. | lurther cerlily tha! the information

officer or director

da Statutes; and that my name appears in Block 11 or Block 121t

2[/8/52/ Sl 2209500

SIGNATURE:

‘QGNATURHND TYPED QR PRINTECAME OF SIGNING QFFICER OR DIRECTOR

Daytirna Phona #




