s

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700000/50%

1. Entity Name ~

Vawessa L. Kovrariois, P A.

BETARY OF §7a7p
TALLARASseE FLé‘é?rﬁA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

orrect Care

3. Mailing Address
VANESSA L. KOUTALIBIS

Suite, Apt. #, etc.

170 . SameLeE Road

Suite, Apt. 4, stc.

Qool pE &2 Street

DO NOT WRITE tN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

logar S’}arl' 92, FL 336L6| FT. Lavdupdlale FL b5-0885ART Not Applicable
Ziii? 30 65— Co(t.l}ritryg i A‘ . Epggog Cog-tr-yg. :4 . 5. Certificate of Status Desired < Ei‘;;ﬁ:féuonal

e . .DO.NOTWRITE .

IN THIS SPACE

7. Name and Address of Current Registered Agent

" Stewew Frscher

~Street Address (P.G. Box Wumber is-Mot-Acceptabie)
00 Courht FPrne Isitamwd Roab

Suite 1o

Cit
Y PLANTATION

Zip Code

FL 232334

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.

SIGNATURE

Signalure, typed or printed name of registered agent and title If applicable.

{NOTE: Registered Agert $ignaturé required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

‘January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25 .

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

{See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE TILE
NAME Vawessa L. KovtaLinis HAME
STREET ADDRESS | hool M E S $Hreet STREET ADDRESS
srsiae |\Fp, LavberbarE, Fr 33308 anstzp GO000SsEaE s
e e i oo L= e e e § R MG |
TinLEe L 10424201 Uy —1 U3 %
NAME NAME 3 158. 75
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-T1P
TME mE
NAME NAME
STREET ADDRESS STREET ADDRESS |,
e _Jorsw |y g DONOTWRITE
LE THLE
e e \0\ IN THIS SPACE
STAEET ADDRESS STREET ADDA
CITY-S8T-2IF CITY-ST-21F
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21p
TILE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 rustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

Vanesea L. Kovdarors

[0-21-03__ [354)33Y.joo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytme Phone #

CRZED34B {12/01)




S
COHRECT Paul G. Grillo, D.C.
CA R E Chiropractic Physician

9770 West Sample Road, Coral Springs, Florida 33065 (9_54) 753-3992
Octben ), 200z .
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