2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOUCHER CHIROPRACTIC, P.A.

DOCUMENT # PQ7000056437

Principal Place of Business

620 BARNES BLVD.
ROCKLEDGE FL 32955

Mailing Address

620 BARNES BLVD.
ROCKLEDGE FL 32955-5210

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90100 004 ***150.00

bq Y47
wi

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ~Hiot Aopiican’s
2o . - - | - Country - AP - | County . 5. Certificate of Status Desired -~ (- $8-7D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOUCHER, MATTHEW N DC
9 S. PALMWAY AVE.
ROCKLEDGE FL 32955

Name 5 W

-

Slree‘gddvrss (ROB&-NPYE{ i?‘N%A eptable) A\/C/

FL | %2453

/

iy KoaM {A(,L :

8. The above named dttityfsupmits this statement for the pur

se of changing its registered office or registered agent, or both in the State of Florida.

SIGNATURE f MM,W W &JW / [-S’/OO
Signature, WMU b ‘I. he gfregistered wu’ﬂe if apphcable. {NOTE: Registered Agent signature required when reinstating)

9. This corporation lS“é|Iglb|e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax f|||ng rQQU|rement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{8ee criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Delece TITLE ClChange  [J Addition

HAME BOUCHER, MATTHEW DC NAME

sTreeT Aobress | 620 BARNES BLVD STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-ZIP

TITLE [T Delete TITLE [ change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P - CITY-5T-2IP - ER

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP \

TiTLE (2] Delete TITLE [ thange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-8T-21P cy:’ST-zw

13. | hereby certify that the informatjon
indicated on this report or supplpm
of the corporation or the receivef or
changed, or on an attachment with 4

tal
ustHg
adiq

‘axemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Stptutes; and jhat my name appears in Block 11 or Block 12 if

SIGNATURE: 5431\/’ WUER?&:D OV 3U -3 -t/
L sn‘snm}.l E TYPED ?ﬁ PRINTED NTEE/# SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 {9/99)



