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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S38256 Feb 03, 2001 8:00 am
i . Secretary of State

BOYNTON BEACH CHIROPRACTIC CENTER, INC. 3001 B0 01 ee1 50,00
Principai Place of Business Mailing Address
432 W BOYNTON BCH BLVD 432 W BOYNTON BCH BLVD
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
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' 1 ? - Fee Required
[ . ._B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
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BEIL, DR. FLOYD M.
9589 CALLIANDRA DRIVE
BOYNTON BEACH FL 33436

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

City FL Zip Code

submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

FoyD A Lo, /é’%/

8. The above named gnl

SIGNATURE
Sikpatur: or printed name of registerad agent and titls if appli {NOTE: Registerad Agant signature required when reinstating) DATE
. e L ] m
9. This corporation is eligible to safisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution n Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D [ Delets TLE [ change [T Addition | S

TAME BEIL, DR. FLOYD M. NAME e

sTREET ADDRESS | 9589 CALLIANDRA DRIVE STREET ADDRESS 3

CiTy-ST-21P BOYNTON BEACH FL CITY-ST-21P &g
- o

TITLE O pelete TITLE [Jchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-Z2IP

me | - SR I - JIME . o e St~ tepe O Change __ . [3 Addition_1..

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21F CITY-ST-ZiP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Dalete TMLE [T Change (] Addition

NAME - NAME

STREET ADDRESS . STREET ACDRESS

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

THTLE 3 Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP - CITY-5T7-2IP

13. | hereby certify that e formation supplied with this fillng does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report chgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
(ver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' Lol Lot Vs 5y 1157

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone 4

of the corporation or the ra
changed, or on an at,

SIGNATUR




