FILED
2002 UNIFORM BUSINESS REPORT (UBR)
16 :
DOGUMENT # 97000056437 LS ecretary of State

1. Entity Name

BOUCHER CHIROPRACTIC, P.A. 01-16-2002 90039 038 ***150.00
Principal Place of Business Mailing Address

{.—620-BABNES-BLUD, GA-BARNES-BLVD.
ROCKLEDGE FL 32955 BOGHEEDGE-TL 32055

AR

2. Principal Place of Business 3. Mailing Address
)
Suﬁ,QH.gle!cE. RC Suite, Apt. ;BOUCHER CHIROPRACTIC, P DO NOT WRITE IN THIS SPACE
3826 Murrell Road 3 » PA,
_ City.&. FL32955 |  civasme ey FEl Number Aoplled For
sa=-Rockledge, Rockledge; FL: FELNumeNOT-APPLIGABLE T
Zi Count Zi it
P ountry P Country 5. Certiicate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name fé
r ’ Street Address (P.O. Box Number is Not Acceptab\e
ROCKLEDGE FL 32955 BOUCHER CHIROPRACTIC, F.A.
R A4 e 'l
B2 L=
8. The above namell entitd dubity thigstatement for the pybose of changing its registered office or registered agent, gr@oﬂ, n iE@ta’te of Florida.
SIGNATURE s
= Signatu tMor printed nar registered agent and title if applicabla, {NOTE: Registerad Agsnt signature required when reinstating) DATE
S !

9. This corporatl " is gligible to sat\siy its Intanglb!g ‘ FILE NOWI! FEE IS 5150 00 wremd 10. Etection Campaign Financing $5.00 may Be
Tax flhng requirement and elects to do so. T After May 1, 2002 Fee will Be $550.00 Trust Fund Contribution O Added 1o Feas
(See'criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e [ change [ Addition

NAME BOUCHER, MA DC RAME %m Ml @ o,

STREET ADDRESS ES BLVD STREET ADDRESS 7 s

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP ('/LV{ Jfl_ - 3 ?—Cirr

TITLE o [ Delate TNLE [ Change [ Additicn

NAME ’ NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TILE O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

cITY-51-2IP CITY-S$7-2IP

T CIDetete | TTLE e e i dwg T [ Change [ Additions
“wME T T T CT NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-ZIP

TITLE 3 Delete TITLE Tl change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZP o

mLE R 7 I Delete TITLE [ change [T Addition

NaME T P Do NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP n Mr-zwp

13. | hereby certify that the inforfpation s
.indicated on this report or sdpplemenal r
of the corporaticn or the rec

i E with this filing dogs not qualify for
orl s truefnd agthrate and tha

s and that my name appears in Block 11 or Biock 12 if

SIGNATURE: NOINAT NAQUIRED ?M ~L3 (0D

SIGTATURE AND TYPED DR(H)(ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phone #

exemption statedyn Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
y signaiure shall havy the same le effect as if made under oath; that | am an officer or director
It as required by Chapjer 607, Florid,

FLEGU BT

ny

CR2E034 (9/01)



