FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # P97000063052 ﬁf{;oigs (34 ***15500?'

1. Entity Name

MANUEL FAMILY CHIROPRACTIC HEALTH CENTER, P.A.

Principal Place of Business Mailing Address
326 SW. MARTIN DOWNS BOULEVARD B 8a¢ 3136-5W. MARTIN DOWNS BOULEVARD
PALM CITY FL 34990 2329 paLm oY FL M4s00~ 3Y49)

S : A

2. Principal Place of Buginess 3. Mailing %dress
Bo¥ 7.53.0\
Suite, Apt. #, etc. ) Suite, Apt. #, glc. _
L F_ A S (N S S S _ . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0768804 Not Applicable
Zip Country Zip L', C(q Country » - $8.75 Additional
3 l 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UEL' GERALD W Street Address (P.O. Box Number is Not Acceptable)
1460 S.W. ALBATROSS WAY
PALM CITY FL 34990
City Zip Code
) FL

8. The above named entity/shibrryj

this staterment for the p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi ﬁ

SIGNATURE

S@ﬁ‘ ture, typetldr prinef nams of registered ﬂgﬁﬁd titte if applicable. (NOTE: Registerad Agent signalure required whan reinstaling} I l DATE
FILE NOW!I! FEE IS $150.00
9. Electi ign Fi i .
Ater May 1, 2009 Feowil e $55000 Gecier Carpman oarcs ) -$5,00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TI7LE D . O Dslete e ‘O Change  [] Addition
NAME MANUEL, GERALDW . NAME
staeer anoaess | 1460 S.W. ALBATROSS WAY . STREET ADDRESS
orv-sr-ze | PALM CITY FL 34990 CITY-S7-2IF
TITLE O Dolete TITLE [J change  [J Addition
1
NAME . i L ] e e . .
STREETADDRESS |~ - T - C TR sTeeTAboRess |
CITY-$1-2IP CITY-ST-ZiP
TILE ) : 1 petete TITLE [C] change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2tP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
tOTILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 1P

Bpemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
tquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sugblied with this filing does not qualify for tbe
indicated on this report or supple ,-,: report is true and accurate and that p
of the corporation or the receiver i fistee empowered 10 exacute this repg
changed, or on an attachment wj ‘ i i &

SIGNATURE:

2703 772 223 (irh

Daytimg Phone #

"SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNINGAZFFICER OR DIRECTOR

VAFIOVRAS

nv

! CR2E034 (10/02)



