FILED

12. | hereby certify that ;fhe information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformanon

indicated on this report or supplemental report i true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t

of the carporation or the raceiver of Ir

7,

dif other like empowered.

REQUIRED

4d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ARE OF SIGNING QFFICER OR DIRECTUR

Date

Day?;{ Phang #

>
b}
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) J gﬂ 23at 2003 i%(tmtam
DOCUMENT # P97000000901 ecretary of dState
1. Entity Name 01-23-2003 90078 022 ***150.00
CAPE CORAL FAMILY CHIROPRACTIC, P.A.
Principal Place of Business Mailing Address
1510 HANCOCK BRIDGE PKWY #1 1510 HANGOCK BRIDGE PKWY #1
CAPE CORAL FL 33930 CAPE CORAL FL 33930
Suile. ApL. 4, etc. Suite, Apt. #. ste. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08394 10 Not Applicable
Zle Country <ip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
A e —_-_._6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T “Name T e
MAYER, BILL Street Address (F.O. Box Number is Not Acceptable)
1510 HANCOCK BRIDGE PKWY #1
CAPE CORAL FL 33990
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!I! FEE iS/4750.00) ° . o :
. El e
Atter May 1, 2003 Feo will be §550.00 st Pt Commmions 35,00 May B
Make Check Payable to Florida De.p_artment of Stase )
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 petets TILE (1 Change  [] Addition _% _
NAME MAYER, WILLIAM R NAME =]
street anokess | 1510 HANCOCK BRIDGE PKWY #1 STREETF ADDRESS g
crv-st-ze | CAPE CORAL FL 33990 CITY-ST-21P Q.
o
MLE [ Delete 1ITLE I Change [ Addition K
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2I9
TITLE e - D pelete TITLE R e S - - =[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O petets TITLE OJchange [ Addition |
NAME NAME /
STREET ADDRESS STREET ADDRESS .
GITY-ST-2P CTY-ST-2IP S




