FILED
2003 FOR PROFIT CORPORATION Anr 01. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000000969 ecretary of State
1. Entity Name 04-01-2003 90044 050 ***150.00
BACK TO WELLNESS CHIROPRACTIC, INC.
Principal Place of Business Mailing Address
101 EVANS STREET 101 EVANS STREET
BRANDON FL 33510 BRANDON FL 33510
N N IO AN IO R BRI
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3549220 Not Applicable
X Zi? o quntr_y . . Z?p AU ‘Qoun‘try - 5. Certificate of. Status Desired . . [J. ,,;.$8¢75,-‘°qum°”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Addrass (PO. Box Number is Not Acceptabie)

VALDES, R. KEVIN
101 EVANS STREET

BRANDON FL 33510

City } FL Zip Cede

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. 1 am familiar with, and accept
the qbligalions of registered agent.

'x

SIGNATUHE

AN 5. 5'9”31'-"9 WDBU or printed name of registered agent and 1l if applicable. [NOTE: Regislersd Agent signature required when reinslating) DATE
: : ]
AﬂFll.n.“E N?V:{:aa I;EE liﬂ%%gg 0 9. Efeclion Campaign Financing $5.00 May Be
er May ee W Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. vl OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me:. e PD ‘ [ Delete TITLE (] change [ Addition
NAME VALDES, R. KEVIN NAME
sTreer aoDRess | 101 EVANS STREET STREET ADDRESS
CITY-ST-2P BRANDON FL 33510 CITY-ST-ZP
TITLE VSTD [ Delete TITLE [ Change [ Addition
HAME MILLER-VALDES, MICHELE NAME
sTReeT AooRess | 101 EVANS STREET STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 o . _jomvstze | .. o e - )
TILE [ Delete TLE O change [T Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 1 pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IF
TITLE 1 pelete TiTLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P *
TLE ] Delete TITLE . [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) GITY-$1-71P

thig filing does not qualify for the exemption siated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rBd to eyec is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block J0 or Blogk 11 if

llatihichels Wlse\ %

12. | hereby certify that the inforfnatiop supplied wi
indicated on this report or sppplemental reporijis tr]
of the corparation or the re
changed, ar on an attac

cl&s 3251 [03 685-T7577

s«snn‘runa ANDTYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

LI L]

CR2E034 {10/02)



