e,

2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

CONCH CHIROPRACTIC, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000076622 SR

Secretary of State

01-13-2003 90097 013 ***150.00

Principal Place of Business
91645 OVERSEAS HIGHWAY
TAVERNIER FL 33070

Mailing Address
91645 OVERSEAS HIGHWAY
TAVERNIER FL 33070

RN MO EAR

2. Principal Place of Business 3. Mailing Address

G5 Ovecsens Hwoy.! Q1bUE Ovenseas By .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

TAvecpier, Fo - . Jpoeconec., G o 4 650944223 . Net Applicabls
Zip Country Zip ’ Country " . $8_75 Additional
3 3030 Mon coe 3 3 —‘}'O Moncol 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GUSTINGER’ E‘mc Street Address (P.O. Box Number is No'! Acceptable)
91645 OVERSEAS HWY B
TAVERNIER FL 33070

City

Zip Code

FL

8. Tre abo\gaé
the obligakigpe

,

%or the rpose of changing its registered office or registered agent, or bath, in the State of Flor7€m fa)

fliar with, and accept

7

re. (NOTE: Registered Agent signature required whan reinstating)

DATE

‘/-
typed or pWW agant and title if applicable.
—

FILE Nowmﬁ,l(mso.oo
After May 1, 20034Fee will be $550.00

' Trust Fund Contribution.
Make Check Payable to Florida Department of State st Fne Lonibuton

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e PD [ pelete TITLE [ Change [ Addition

NAME GUSTINGER, ERIC HAME

gynee anoress | 91645 OVERSEAS HIGHWAY STREET ADDRESS
cfv-st-zr | TAVERNIER FL 33070 CITY-S7-2IP
TILE VSTD I Deiete TMLE [l Change ] Addition
NAME GUSTINGER, ERIC HAME

 sTRecT AooRess | 91645 OVERSEAS HIGHWAY I . STREETACDRESS | N - -
crrv-sT-20 | TAVERNIER FL 33070 =R orv-stEET ST S = -
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

THLE 3 pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TILE 3 change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP

12. | hereby certify that the information S5
indicated on this report or suppl

ehe and accupafe g
of the corporation or the receiya p

is filing does ngrGglalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
o that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
RCLE YIS report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 171 if

changed, or cn an attach : 2 R ghipowered.
SIGNATUREZ JIRED _Ecic Gusk: ngt!  ilo3  305-353-335f
S RE AND SIGNING OFFICER OR DIRE! R Dat Daytime Phone #

AY  AROOARKLO 4

CR2E034 (10/02)




