2002 UNIFORM BUSINESS REPORT (UBR) FILED =

Jan 29, 2002 8:00 am |

DOCUMENT # P 0018855
1. Enty Name | _9900 Secretary of State
HOFSTEE CHIROPRACTIC & WELLNESS CLUINIC, P.A. 01-29-2002 90005 041 ***150.00 .
Principal Place of Business Mailing Address
2017 S. TENTH ST, 2017 S. TENTH ST.
FY. PIERCE FL 34950 ) FT. PIERCE FL 34350
2. Principal Place of Business 3. Mailing Adcress ”"”II{”I u”l II”I II"I Ilm Ilm II’I”"'I mII II’I! |”||I|” ||I|
Suite, Apt”#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i =
City & State City & State 4, FEI Number Applied For
65-0895069 Nol Applicable
2ip Country Zip Couniry 5. Certficate of Status Desired O $8'75 Additional
N P L o . . Fee Required

6. Name and Address oi- Cl:n:reﬁt -Registered Agent . 7. Name and Address of New Registered Agent
i Name
HOFSTEE, MICHAEL 8 D.C. Street Address {P.Q. Box Number is Not Acceptable}
4708 SUNSET BLVD
FORT PIERCE FL 39982
City FL Zip Code
8. The above named g Or registered aeﬁ't, or beth, in the State of Florid

sianaTuRe XN 1 E X
P4 §Tg'nalure! l?ﬁed Bdm'ﬂl’ﬁ name of registered agent and tills if applicacle. Mﬁegistered Agent signature required when reinstating)
gLl ol s isuh g 10, Elooion Campaon Foancng _ $5.00 ay eo
T : y 1, ee will be $550.00 Trust Fund Contribution. [, Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Delete ILE O change [ Addition | S
NAME HOFSTEE, MICHAEL NAME =2}
staeer anoarss (4708 SUNSET BLVD STREET ADCRESS §
orv-s-ze | FORT PIERCE FL 34982 CITY-ST-2P a
TIILE VP 5 Delete TITLE O Change [ Addition | &5
NAME HOFSTEE, MICHELLE NAME
sTReeT ADDRess | 4708 SUNSET BLVD STREET ADDRESS
_OITY-ST-2IP FORT P|ERCEF|_ 34982 CITY-§T-20P
ME 1 Delete Tme |0 T - Tl chiange— ~ [ Addition=|—
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE O oelete TITLE . [ Change ] Addition
HNAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P !
THLE O palete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-7P CHTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and gocurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the fecejer ar truste empowpsg

&

d ta xecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it
d. *

£D 1/ 9P $4/-1h/-3240

JIGNATURE ANDWD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or an an attachinedfi w,

T

SIGNATURE:




