-

2003 FOR PROFIT CORPORATION

~, UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

TOWN AND COUNTRY

P98000041982

CHIROPRACTIC, INC.

v

Secretary of State

08-15-2003 90079 036 ***558.75

Principal Place of Business
C/0O JEAN RAMIREZ

2570 FCRTUNE ROAD
KISSIMMEE FL 32744

Mailing Address

C/O JEAN RAMIREZ
2570 FORTUNE ROAD
KISSIMMEE FL 32744

AT AR

of Business |

P Eo sk

] Gy ||
BT . uite, Apt. #, elc.

N CHECK HERE IF MAKING CHANGES

‘_.1:-.-,— :.- . [P
- - : . ] Applied F
C!TY & gta‘(e f \ _FL. g‘i late f . —FL_. 4, FE| Number 59_35 10790 Ni?;ip”f;me
"Zp Coyniry Zin ; Gy ... - i . $8.75 Additional
ég:)t.)z t . Y %l{ l ~ ”75[0_, - 5‘?{‘_:::;_‘_3» = jﬁ[‘_‘ff#gf%rﬂm“ - Fee Aequired

6. Name and ;Addreu of Current Registered Agent

7. Name and Address of New Registered Agent

KRAMER, ROBERT M
4000 HOLLYWOOD BLVD SUITE 485 SOUTH
HOLLYWOOD FL 33021 :

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printéd name of registered agent and titla if applicabls.

(NOTE: Registered Agent signature raguired when rainstating)

DATE

, FILE NOW!I FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Cheack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

10, . QFFIGCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DLHECTORSJ.\I 11

TITLE DPST XD&I&[E TITLE mw O change ﬁﬁ\dditinn
HAME RAMIREZ, JEAN M NAME P)Umv o ’RC\m ivee

saeeT anoress | 2570 FORTUNE ROAD STREETAO0RESS | ) ks Hrerclorn YT

orv-st-ze | KISSIMMEE FL 32744 CITY-ST-2P ;2 fosimmre Foo 2474 y

TIMLE O pelets TITLE O Change 1 Addition
NAME ; _ e e - NAME e s e e P .

STREET ADDRESS ” - " STRELT ADORESS | R e I iyt nt -

CITY-ST-2P CITY-ST-2iP

TILE 0 Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P CITY-ST-7IP

TITLE [J Delete TITLE [ change  [J Addition
NAME NAWE

STREET ADDRESS STREET ADCRESS

CTY-ST- 2P GiTY-$T-2P

TITLE [ Datete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 21P

changed, or on an attachimeqt with an address
e -

SIGNATURE:

b.all other like empowered,

12. | hereby cenily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report ar 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 corparation o the receiver or trustee empowered to execute this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNING OFFICER QR DIRECTOR

Daytirme Phone #
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