FILED

2003 FOR PROFIT CORPORATION g
N
UNIFORM BUSINESS REPORT (UBR) Apr 11 ; 2003f88:‘90t am g
1. Eniity Name 04-11-2003 90091 030 ***150.00 3
PALM COAST CHIROPRACTIC, PA.
Principal Place of Business Mailing Address
3 FLORIDA PARK DR. 3 FLORIDA PARK DR.
PALM COAST FL 31137 PALM COAST FL 32137
2. Principal Place of Business 3. Mairing Address HIIN"’ “l "’I{ m" Ilm Ilm I|'|' “'(, ||“| NI“ Nlll l”" N“ ‘l"
. f L]
Suite. Apt. #, etc. Suite, Apt. #. otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
58-3544809 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additionat
___Fee Required_ o
6.”Name and Address of Current Registered Agent o 7 Name and Address of New Registered Agem
Name
DONALD W. DUNCAN' PA. Street Address (P.O. Box Number is Not Acceptable)
25 FLORIDA PARK DR.
PALM COAST FL 32137 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: abligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . } . .
) , El C F
After May 1,203 Fee till be $550.00 Y et consion, - C O et lor e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1D. O Selete TITLE [ Change  [) Addition | &
NAME MATUSZCZAK, MICHAEL € HAME ':Q:,
siner apoRess | 3 FLORIDA PARK DR. STREET ADDRESS 3
CITY-ST-2P PALM COAST FL 32137 CITY-ST-2IP g
o
TIE [ velete TITLE (] Change [ Addition %
YE NAME
STREET AODRESS STREET ADDRESS
CITY-§5-2P - — A S . e OMYSTTR, b
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GiTY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE T Defete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - CITY-§T-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporation or the receiver or trustee empowered 1o execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with an address, with all other like empowered.
L T

SIGNATURE: ___ SIGNATZZZ 272 BBb. 4454455

L Cale Daytime Phone #

5|GNITURE ANDTYPED OR P TED NAME OF SIGNING OFFil




