2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000035987

TROPICAL CHIROPRACTIC AND WELLNESS GROUP, INC.

Principal Place of Business
4400 W. SAMPLE ROAD

STE. 114
COCONUT CREEK FL 33073

Mailing Address
4400 W. SAMPLE ROAD

STE. 114
COCONUT CREEK FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

W EWARAS ]

FELY

01-17-2003 90027 006 ***150.00

APV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- S e et e s e Lo 65-0834077 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired B _rl_:_lJ §8:75-‘A'5cfitionalﬁ
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

HERMAN, SCOTT ﬂﬁr m 4 umgber is Nat ept
6998 NW. 111TH TERRACE T W 8% Blace
PARKLANE FI. 33076

“Eurkland

FL

Eetow IR

L

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 Fiorida. | am familiar with, and accept

the obligations of registe

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution,

?gem.

SianaTure X f_:/ (A7 7 0‘\ “1\ 03

A Signatura, l‘ﬁed or printed name of registered agent and title if applicable, {NQTE: Registersd Agent signature raquired when reinstating) OATE

¥ m

“ FILE NOW!!! FEE IS §150.00 9. Flection Campaign Financing $5.00 May Be

Added to Fees

SIGNATURE:

SIGNATURE REQUIRE

10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11 .
TILE P O petete TITLE H" eSid er\"l’ ZChange 3 Addition | &
NAME HERMAN, SCOTT NAME Herman, Scott S
streeT anoress | 6998 N.W. 111TH TERRACE sweraniess | ()G i Nw @ P Place 3
omv-st-zp | PARKLAND FL 33076 CITY-ST-2IP Partiarnd, FL 33076 e
TITLE [ pelete TILE [ change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
TOITY-§T-gpT T T TR e - e Oy ST 7P s i e e © gt~ = -z
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TITLE { ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
o] o fg alos (ast)
o O 1hi0> (454)917-4343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




