2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

INC.

P99000004413

SOUTH BREVARD CHIROPRACTIC AND WELLNESS CENTER,

ecretary of State

04-04-2003 90119 025 ***150.00

Principal Place of Business
1990 W. NEW HAVEN AVE.. SUITE 102
MELBOURNE FL 32904

Mailing Agdress

1501 R. J. CONLAN BLVD

SUITE #3
PALM BAY FL 32905

ARG

2. Principal Place of Business 3. Mailing Address
WSS MMAB AL FAD P.E,
Suite. Apt. #, efc. Suite, Apt. #, ‘;t_f._. ] CHECK HERE IF MAKING CHANGES
SOWE O
City & State City & State 4, FEI Nurnber Applied For
Péu--_ E:»Pk\l L. 59-3552434 Not Applicabie
Zip Country Country - . $8.75 Additionat
m yer 3 D
& :—\ A 5. Certificate of Status Desired O Feo Required
6. Mame and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
R T - ‘Name T TRmI— 7 - wee e - oo
KANCIUA' JOHN R ESQ. Street Address (P.O. Box Number is Not Acceptabla)
1800 WEST HIBISCUS BLVD
MELBOURNE FL 32901
City FL Zip Gode

8. The above named entify submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad &gent.

SIGNATURE

Signature, typed or printed name of registered agsent and title it applicabie

(NOTE: Registerad Agent signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTORS 11.

TME PS 1 Delste TMMLE [ Changa Addition
NAME. CIANFROGNA, LOUIS V NAME

sTReeT aDRess | 815 8. WASHINGTON AVE. STREET ADDRESS

CITY-5T-2IP TITUSVILLE FL 32782 CITY-§T-21P

TITLE T 1 Delete TITLE Changa [ Addition
NAME GLEASON, JAMES S NAME

sTreeT ADORESS | 203 NESBITT ST., N.E. STREET ADDRESS

CITY-5T-2P PALM BAY FL 32907 CITY-§T-71P

TITLE — - TE - - - . . {JChange  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IIP

TITLE [ petete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje 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 10 exe
with all othe,

changed, or on an attachment with an address

enf’

SIGNATU HE AND TYFED OR PRINTES NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

@ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
e empowered.

2 S, LleAge) Mﬂ\o‘b/fp\ P s

Date Daytime Phane #

d4 BSE8/80

CR2E034 (10/02)



