2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Feb 21, 2003 8:00 am

DOCUMENT # S38256
1. Entity Name

BOYNTON BEACH CHIROPRACTIC CENTER, INC.

Secretary of State

02-21-2003 90139 035 ***150.00

Mailing Address
PO BOX 4602

Principal Place of Business
2240 WOOLBRIGHT RD
#414

BOYNTON BEACH FL 33426
us

us

BOYNTON BEACH FL 33424

AR R LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0254531 Applied For
Not Applicable
i Zi Count iti
ae Country i ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6._Name and Address of Current Rogistered Agent ... ... .- - —7.-Name and Address of New Registered-Agent” —— T
Name

BEIL, DR. FLOYD M.
8588 CALLIANDRA DRIVE
BOYNTON BEACH FL 33438, .., -

Lo
hd

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the otligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signature required when reinstating} DATE

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

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10, - QFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TQ QOFFICERS AND CIRECTORS IN 11

TITLE 2D 7 oelete TITLE [ Change [ Addition
NAME ‘| BEIL, DR. FLOYD M. . NAME

staeer aponess | 9589 CALLIANDRA DRIVE STREET ADDRESS

CTY-5T-21P BOYNTON BEACH FL CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET AODRESS STREET ADORESS

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

TITLE ——n = O Delete = ~ § Tme - T T Tt T [DOchange O AddinghT[T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE 3 oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P N CITY-5T-2P

12. | hereby certify that the inform¥ion supplied with this filing does not
indicated on this report or suppimental report is true and accurate
of the corporation or the receiver W trustee empowered
changed, or on an attach s R

SIGNATURE:

qualify for the exempilion stated in Section 112.07(3)i), Flarida Statutes, | further certify that the information
and that my signature shall have tha same legal effeéct as if made under oath; thai | am an officer or director

to execute this repog as required by Chapter 607 jFlorida Statutes; and that my name appears in Block 10 or Block 11 if
| prdinns 1703 &) 73 -
___‘_‘.._--j'}'ﬂm D
== Dalm™

- Daylime Phong #

g

<

CR2ED34 {10/02)

D et e e e e e e



