2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000065956 *

N -

FILED
May 27,2002 8:00 am
Secretary of State

vz

indicated on this report or supglemental report 18 trug an
changed, or on an attachment with gn addrass, with all ofher like empowered.

SIGNATURE:

of the corporation or the receiver or ustee empowered 10 axecute Ihis report as raguired by Cl

fd
(ovsrante Mawrans 3/s/os

13. | heraby cerlily that the intormation supplied with this riting does not quglir_‘y {or the exempﬂ:hn sﬂtated in Section 119,07
accurate and that my signalure shal

3)i), Florida Statutes. 1 further certity that the infarmation
have the same legal effect as if made under oath; that | am an officer or diractor
hapter 607, Florida Statules; and thal my name appears in BIGH or Block 12t

393

Caybma Phone &

ok 3 ok
1. Entity Nama 05-27-2002 20451 020 150.00
WEST COAST CHIROPRACTIC WELLNESS CENTER, P.A.
Principal Place of Business Mailing Address
4454 SUMMER LAKE DR PO BOX 39
NEW PORT RICHEY FL 34653 ° ELFERS F1 34600
2. Principal Place of Businass 4. Maifing Address “"""l "I IINI |"" "l" "m "m "I" I"I’ 'ml , ’ I“l' ,m lm
Suite, Apl. #, etc. LT Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applled For
58-3459679 Not Apphicable
Zip Counvy Zip Country 8. Certiicate of Status Desied [ 98+79 Additional
Fea Required
6. Name and Address of. Current Registered Agent _ — PR p— - 7: Name and.Address of Now Registerad Agent__ .- cooooal—.
. . e e e oo NBMO e e e
MAJGRANA, JAMES BC . Slreet Address (P.O. Box Number ig Not Acceptable)
4484 SUMMER LAKE DR :
NEW PORT RICHEY FL 34653
: Cly FL , Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad cifice or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signalre, typed or prirtect name of registeidd agort and tibe i applicabia. (NOTE: Ragistarad Agent signatura rsgrinad when rensiating) DATE
4
8. ThisMrporation is efigible to satisly its Intangible FILE NOW1!I FEE IS $150.00 . P
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. E:z:u;:r:?g :':,ig;u::i:‘:n g fzﬁquﬁz?
(See criteria on back) (I} Make Chack Payabie to Departmant of State '
1. OFFICERS AND DIRECTGRS 1 B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Detete e [lchange [ Addilion | 5
e MAJORANA, DR. JAMES D e 2
JmeeTaooness | 4484 SUMMERLAKE DRVE STREET ADDRESS 3
arv-st2¢ | NEW PORT RICHEY FL 34653 crv-s7-2p o
nne v 3 Delets Tme Oichange  [J Addiion | &5
NAME MAJORANA, CONSTANCE HAME
siet? avoress | 4434 SUMMERLAKE DRIVE STREET ACORESS
CITY-5T-2P NEW PORT RICHEY FL 34653 CiTY-ST-29
me | ’ T " QOpees fme T[T T 7T T TTTTOT T Ochange [ Addition |
MME e i R s e
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-29 A
TiE O Delete TME CiChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TE O Detete e O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTV-S7-2IP
TME 7 Deteta e OChange [ Addiilon
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ory-s1-21P



