i

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

DOCUMENT #

1. Ertity Name

P99000020124

INTRACOASTAL CHIROPRACTIC CLINIC, P.A.

Secretary of State

03-13-2003 90091 035 ***150.00

Principal Piace of Business
14185 BEACH BOULEVARD
SUITE 9

JACKSONVILLE FL 32250

Mailing Address

14185 BEACH BOULEVARD
SUITE 9

JACKSONVILLE FL 32250

AR MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i{
—+ ) CHECK HERE IF MAKING CHANGES
J925¢ Qpeck BW EH | 19055 Been BRI EA
City & State City & State 4. FEI Number Applied For
Thelcgonatly  Cén “Tac kvt = 59-3560061 Not Applicable
Zip ‘Coumry Zip dountry . . $8.75 Additional
'3 2250 Wy 3 2250 o~y §. Certificate of Status Desired [ Fee Required

6. Name and’Address ot Current Registered-Agerit————————==:

S 7 - Name and-Address of-New-Reglstered-Agent——

DEVINCENTIS, ROBERT
14185 BEACH BOULEVARD
SUITE 9

JACKSONVILLE FL 32250

Name

Street Address (P.O. Box Number is Not Acceptable)

1925 5 Beack QL) * 4

W T ael yoasl i

Zi%Czo’dzea%

8. The above named entity subnfils this stajgfaeit for thefburpose of ¢

the cbligations of registered

FL

d office or registered agent, or both, in the State of F 07 | famgar with, and accept

SIGNATURE
' Signatlfe. typed or printed name of regis\afd agent and ttle if applicable. V

{NOTE: Regislered Agent signature required when reinstating)

CATE

_FILE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make €heck Payable to Florida Department of State .

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 7 Delete TITLE Wge [ Addition
NAME DEVINCENTIS, ROBERT NAME 2 A

streeT ADDRESS | 14185 BEACH BLVD #9 sweeronness | 12 S5 RBesck Bl #

CITY-ST-7IP JACKSONVILLE FL 32250 CITY-ST-2IP

TILE [ palete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP i} T
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE 1 pelete TIMLE [CJ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TILE ] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IF CITY-ST- 7P

12. | 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 repar or supplegental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivefdr trustee empowered toAxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addregs

SIGNATURE:

th all

ihpr like empowered.

EQUIRED

[0}

¥P5IGNATURE AND TYPED OR PRINTED WWME OF BIGNING OFFICER OR DIRECTQR

Date

Daytima Phong #

¢
g

X
]

CR2E034 (10/02)



