2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90502 030 ***150.00

DOCUMENT #  P97000007659

1. Eniity Name

PASTOR CHIROPRACTIC, P.A.

Principal Place of Business

5869 5. CONGRESS AVENUE
ATLANTIS FL 33462

hailing Addrass
5869 5 CONGRESS AVE

ATLANTIS FL 33462
us

2. Pincipal®lace of Business

3. Mailing Addrass

Suite, Apt. #, ete.

Suite, Apt. #, etc

T T

DO NOT WRITE IN THIS SPACE

]
City & State City & State 4. FE! Number Applied Far
65‘0733 165 Mot Applicable
T OZpE T RE Country- ~ &« -Zipt = e— .| Countr .- . it
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

PASTOR, STEVEN M
5869 S CONGRESS AVE
ATLANTIS FL 33462

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signdlureg, typed of printed e of fegistered agenl ang Wl of applicable {NOTE: NMegisterad Agunl signatura regquinzd when reinslating) DATE

FILE:NOWIIL FEE IS s150.00°. ) "
* After May 1, 2002 Fee wlll;be $550.00 -,
Make Check Payabie 16/Departmerit o

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 10 de s0.
(See criteria on Hack)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_ State’
OFHCERgAND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

11, 12.

HILE P [ Detete TILE [ cChange [ Addition

RAME PASTOR, STEVEN M NAME

STREET ADDRESS | 6902 ROYAL ORCHID CIRCLE STREET ADDRESS

CIrY-5T1-21P DELRAY BEACH FL 33446 CiTY-ST-21P

TITLE 7 pelete TITLE [J Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

S-STZIP —— o - - i em o I IV T IR e . -

TITiE [ pelete TILE O Change [ Additien

HAME NAME

STREET ADORESS SIREET ADDRESS

ciy-st-2ip CITY-ST-2IP

TIILE ) Delate TITLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-21P Cimy-81-¢1p

TITLE [ Delete TITLE [ Change [ Adcition

HARE NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s1-2IP

TILE O pelete HILE {1 Change ] Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CITy-§T-2iP CIrY-St-z7ip

13. | hereby certily ihat ihe information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that tha information
indicated on this repor! or supglemental report is true and acefie and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receivaigr rustee empowered [0 g b this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, s 440 all ot sMpowered.

SIGNATURE: £ 4ram-03 S6(-163- 9420

= SerATurE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phone #

N 7

' CR2E034 (9/01)




