2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001

1. Entity Name

PASADENA FAMILY CHIROPRACTIC CENTER, INC.

07277

Principal Place cf Buginess

6601 GULFPORT BLVD.
SOUTH PASADENA FL 33707

Mailing Address

6801 GULFPORT BLVD.
SOUTH PASADENA FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 30, 2001 8

:00 am

Secretary of State

01-30-2001 90226 003 ***150.00

Dlosyd

L |

I

|

Q)

DG NOT WRITE !N THIS SPACE

City & Sjg}g . City & State 4, FEI Number 59‘3614819 Applied For
- — e . e Not Applicable
z. . l s -1
® Country i Country 5. Cerlificate of Status Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACON, DAVID A ESQ.

20959 1ST AVE..NORTH
ST. PETERSBURG FL 33713

Street Address (P.0O. Box Number is Not Acceptable)

City

=y

FL

Zip Code

istered office or registered agent, or both, in the State of Florida.

']
8. The above nW the p osey‘ging its reg
/
SIGNATURE _ A IZ Jrer

ﬂﬂt Pfﬂ‘#

NI

Signature, typed or printad name of regisleredk@n‘ﬂ’aud title i appﬁﬁ{vla.

{NOTE: Regisiered Agent signature required when reinstaling)

DATE

8. This corparation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:iﬁ&agg;ﬁ;;::ncmg fc%é%(t)ohg:zfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE O crange [ Adition
NAME FOLEY, EDWARD W NAME
STREET ADDRESS | §801 GULFPORT BLVD. STREET ADDRESS
Giry-sT-2IP SOUTH PASADENA FL 33707 Ciry-S1-21p
TITLE {7 Deiete TITLE O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S7-2IP - - CITY-ST-21P - .
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
me 7 Defete TITLE [) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP _ CITY-ST-2IP
TITLE {7 Deiete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, FI
accurate and that my signature shall have the same lega' effect as if made under oath: that | am an officer or director

ingicated on this report or supplemental report is true an
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with

SIGNATURE:

Il other like empovered.

Daytme Phone #

orida Statutes. | further certify that the information

2o ~O9 I

CR2E034 (10/00)



