2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 21, 2003 8:00 am

DOCUMENT # P99000079790

1. Entity Name

WINTER PARK FAMILY CHIROPRACTIC CENTER, INC.

Ry

Principal Place of Business
2407 ALOMA AVE

WINTER PARK FL 32792

Mailing Address
2407 ALOMA AVE
WINTER PARK Fi 32792

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

VUG

[0 CHECK HERE IF MAKING CHANGES

L)

Secretary of State

01-21-2003 90200 027 ***150.00

I

City & State City & State 4. FEI Number Applied For
59—3597325 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
= =6 Name and Address of Current Registored Agent - .- ___ . [ .~ .~ _ 7. _Nameand.Address of New Regisiered Agent. _._
Name
1 B .
D ANNA“DOMINICK Street Address (P.O. Box Number is Not Acceptable)
200 ST ANDREWS BLVD #2707
WINTER PARK FL 32792
o ‘ City FL | ZpCode

8. The above nag_'néd entity submits this statement for the pur

the obligatioris Gf-registered agent.

SIGNATURE

pose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ¢f registersd agent and titla if applicatle.

{NOTE: Registerad Agent signature required when reinstating)

DATE

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

Make Check Payable to Florida Department of State

9. Election Campaign Finan
Trust Fund Contribution.

cing

$5.00 May Be
Added to Fees

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

TITLE P [ Delete TITLE [*1 Change (7] Addition
HAME D'ANNA, DOMINICK NAME

sTreeT anoress | 2407 ALOMA AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP

TITLE VP 1 Delete e (3 Change [ Addition
NAME D'ANNA, JOSEPH NAME

sTreeT AoDREss | 2633 AMSDIN RD STREET ADDRESS

CiTY-5T-2IP WINTER PARK FL 32792 CITY-5T-ZIP

TILE =-T-- =~ —_ --[] Delete THLE - - O.Change [ Addition
NAME D'ANNA, SUSAN NAME

STREET a0DRESS | 2633 AMSDEN RD STREET ADDRESS

CHTY-ST-2IP WINTER PARK FL 32792 CITY-SI-2P

TITLE [ petete TITLE [ Change T[] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP . ]

TITLE 1 Delete TITLE {1cChangs  [] Addition
NAME NAME : . -
. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this flling does not qualify for the exem
indicated on this report or supplemental report is tr
of the corporation or the recelver or trustee empowered to execute this repo

ue and accurate and that my signature shall have the same

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE{ Do SNiAdk U W%%T/@JH@W

plion stated in Section 11

9.07{3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that ! am an officer or director
rt as required by Chapter 607, Florida Statules; and that my name agpears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF smmN/Gfomc’En OR DIREGTOR

Cate

p%"““"l fe2. /=603

AY oo I

CR2E034 (10/02)

Yo7 599947

Daytime Phone #




