2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000035389 Secretary of State

1. Entity Name

ROBERT C. STRAUSS DC, P.A. ' 03-06-2002 90114 034 ***150.00
Principal Place of Business Mailing Address

LANTANA CHIROPRATIC CENTER LANTANA CHIROPRATIC CENTER

310 LANTANA RD 310 LANTANA RD

i o OO RN

2. Principal Place of Business

Mar 06, 2002 8:00 am:

F{lFFRFN

AT

Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650753857 Not Appiicable
; ; " .
Zip Country Zp Country 5. Certificate of Status Cesired O $8'75 /-\_ddmonaf
Fee Required
[T T = -*-g-Name and Address of Current Registered Agent ~ -~~~ ="7|- = =="*"-" 7 Name and Address ot New Reglstered'Agent~ - - - -
Name
STHAUSS' ROBERT C Street Address (P.O. Box Number is Not Acceptable)
310 W. LANTANA FL
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® Tanting equromentand docs 0 doso. | AorMay, 2002 Feo wilbe Sssngp | " ECCKN Campakn Francing - $5.00 way 8s
1 o ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DR [ Delete TITLE [J change  [J Addition
NAME STRAUSS, ROBERT NAME ‘
streer aDDRESS { 310 W. LANTANA RD STREET ADORESS - .
CITY-5T-2F LANTANA FL 33462 CITY-5T-2IP '
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2IP
TITLE S I ¥ e T T T Y T Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Detete - e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21F CITY-ST-21P
THLE [ Celete TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-ZIP

iipn does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dnd accurate and that my signature shall e legal effect as if made under cath; that | am an officer or director

gled to g ecute this reporl as required by Zhapter 607, Floha Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachopént With andddress

SN GAE h..:"’JUu\R M\ ﬂ/fé’?\ ‘z—/S?(M

13. | hereby certify that the information P
indicated on this report or SUppleq g
of the corporation or the recoer Ar trusyfe empo

SIGNATURE:

2

}oﬂmnwﬁvpen Mlu‘ren NAME OF SIGNING OFFICER DIRECTOR ) \ \ Daytime Phone #




