2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # P97000065956

1. Enlity Name

WEST COAST CHIROPRACTIC WELLNESS CENTER, P.A.

ecretary of State

04-09-2003 90114 036 ***150.00

1v  OBveEra0

Principal Place of Business Mailing Address

4484 SUMMER LAKE DR PO BOX 39
NEW PORT RICHEY FL 34853 ELFERS FL 34680
2. Principal Place of Business 3. Mailing Address

I AAEORACAR A

Suite, Apt. #, etc. Suite, Aot. #, etc.

7] CHECK HERE IF MAKING CHANGES

MAJORANA, JAMES DC
4484 SUMMER LAKE DR
NEW PORT RICHEY FL 34653

City & State City & State 4. FEI Number ' Applied For
59—3459679 Not Applicable
Zi ntr Zi Countr i
P Country P Y 5. Certificate of Status Desired O $8'75 Addluonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglslered Agem
—_— S S B P B i = = )

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

City Zip Cede

FL

the obligations of registered agent.

4

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

SIGNATWRE

Signature, typad or printed name of ragistered agent and tifle it applicable.

{MNOTE: Registared Agent sighature requirad when reinsiating)

DATE

AT
‘

FILE NOW!!! FEE IS $150.00
s After May 1, 2003 Fee will be $550.00
,Make Check Payable to Florida Department of State

[

9, Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0., . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 11 -
TITLE P [ petete TITLE [] Change [ Addition "'_8;‘_
| N MAJORANA, DR. JAMES D NAME e
~.3TReeT apoaess | 4484 SUMMERLAKE DRIVE STREET ADDRESS 3
erv-st-ze | NEW PORT RICHEY FL 34653 CITY-ST-2IP o
TMILE VP [ pelete TLE [ change [ Additian %
~{seHAME MAJORANA, CONSTANCE NAME :
streeT Anoress | 4484 SUMMERLAKE DRIVE STREET ADDRESS
cv-st-zp |NEW PORT RICHEY FL 34653 CITY-ST-21P
TILE - T S TR e - o= - Gipelte — - TMES Lo - o B im s e e e [o)CANgE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2P
TILE [ pelete TITLE (I charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-71P GITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , CITY-§T-2IP
TILE 1 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

indicated on this report or
of the carparaticn or the A
changed. or on an attag

epit with anfddress, with all oth e ampowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger ¢r directer
aa empowered to executa this repart as required by Chapter 607, Florida Sta

- and that my name appears in Block 10 or Block 11 if

63 727 3o

\SIGNEUAEKND YYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTGR v tata Daytima Phone #




