2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065956

1. Entity Name

WEST COAST CHIROPRACTIC WELLNESS CENTER, P.A.

Principal Place of Business Malling Address
5436 MAIN ST PO BOX 39
NEW PORT RICHEY FL 34652 ELFERS FL 34880

.2. Principal Place of Business . 3. Mailing Address
%A S ammer hKP Del,

o Suile, Apt. #, etc. ’ Suite, Apt. #, etc.

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90092 002 ***150.00

LUusuddJ

AV

DO NOT WRITE IN THIS SPACE

I

Cly & Statm_r City & Stata
I\ )‘84 ) ' K—l

4. FEI Number 59.3459679 Applied For

Not Applicable

-@bﬁq__ | %9 1=

Country

5. Centificate of Slalus Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Nan:le and KadTeés of New Regls-tered Agent

MAJORANA, JAMES DC
5436 MAIN ST
NEW PORT RICHEY FL 34652

M ATEANA 1AM DC

Street Address (P.O. Bex Number 15 Mgt Acgeptgble
ORI " ROmMméritile. DE. -

Dew AT Ridy — FLI3EGS

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the StatJof Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NGTE: Ragistared Agent signature reguired when rainstating) DATE
9. This F:prporalion is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE O change [ Additien
HAME MAJORANA, DR. JAMES D NAME
sTReeT ADoREss | 4484 SUMMERLAKE DRIVE STREET ADDAESS
orv-si-2¢ | NEW PORT RICHEY FL 34653 oiTY-s1-2p
TITLE VP O petete TILE [Jchange ] Addition
NAME { MAJORANA, CONSTANCE NAME
STREET ADDRESS | 4484 SUMMERLAKE DRIVE STAEET ADDRESS
orv-s-z¢ | NEW'PORT RICHEY FL34658  ~ =~ ~— pumsez -
TINLE [ Delete TITLE [ change T Addition
NAME ‘ NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-20P CITY-ST1-2IP
TITLE (] Datete TITLE [ Changa  {7] Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-21P GITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an amjpowerea CO -
SIGNATURE: Auren (onste E il Zlomlo | 37,3

"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



