2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

| DOCUMENT #  P97000065904

1. Entity Name

COLONIAL CHIROPRACTIC, INC,

Principai Place of Business
2475 ROUND TABLE CT,
FT. MYERS FL 33912

2475 ROUND TABLE (T,
FT. MYERS FL 33912

- Mailing Address - CoT -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90130 013 ***150.00

20027083

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-077 1863 Not Applicable
Zj Countr Zi iti
P uniry P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASCONCELLOS, DORIS R
2475 ROUND TABLE CT.

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

FT. MYERS FL 33912

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of registered agant and title it applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

| ~+o*~-2 - FILE-NOWIN=FEE 1S.8150.00- .- ~_ _. - : -
After May 1, 2003 Fee will be $550.00
.Make Check Payable to Florida Department of State

" 9. Election Caﬁi’paignTFihancing' s
Trust Fund Centribution.

-$5.00 May Be
Added to Fees

19. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IV 11 _
e P [ Delate TITLE O change [ Addition | &
NAME VASCONCELLOS, DORIS R NAME =]
STREeT anoRess (2475 ROUND TABLE CT. STREET ADDRESS g
trv-stze (FT. MYERS FL 33912 CITY-§7-2IP g
TITLE ] Delete MLE J Changs ] Addition %
NAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2P
TIMLE [ pelete THLE O change [ Aduition-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2iP
TITLE [ oeleta TITLE [ Ghange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-7IP

_TILE —i CJ Delste . - JIME _ ) (O thange [ Addition
NAME NAME - T T
STAEET ADDRESS - STREET ADDRESS )
CITY-ST-2IP CITY-$1-ZIP T T e

report or supplemental report is tive and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or ustee em),
changed, f

12. | hereby certify tha?:ihe information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this i

2Uile3s (779 9rp2rs8

Davtima Prons #




