FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90385 048 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97396

1. Entity Name

TOTAL HEALTH CHIROPRACTIC, INC.

ik

Principal Place of Business
811 NW 7TH STREET
BOCA RATON FL 33486

Mailing Addrgss
811 NW 7TH STREET
BOCA RATON FL 33488

2. Principal Place of Business

1449 forest

Hil 'Giwl.

3. Ma?ggAdggsosX l b 690 L

Suite, Apt. #, etc.

Suite (OF

Suite, Apt. #, elc.

L

[] CHECK HERE IF MAKING CHANGES

334 %

Gountry _

P et

B

City & Stat ity & Stay 4. FE! Number Applied For
5t Mafm B(’fCln ; £¢ ést ﬁf’w @eacéi EL . 650299084 ot Applicable
zZip Zip O  $8.75 acattional -

5. Certificate of Status Desired )
i u Fee Required

25 ’f/h CaﬁlryA

6. Name and Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

T Breclos, Edward

.

BRECKER- EDWAHD M. Street Address (P.Q. Box Number is Not Acceptable)
811 NW 7TH STREET
BOCA RATON FL 33486 kol G4 9r. Wi

“ West Fafm Reacl FL | 5341,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

. SIGNA"FURE

Signature. typed or printed neme of registerad agenit and title it applicabte. [NOTE: Registered Agent signaturé required when reinstating) DATE

FILE NOW!! FEE IS §150.00 =~ -

e — —_—
- g

9. Election Campaigh Financing:=. = ___$5 00 May Be

CR2E034 (10/02)

w2t After May 1, 2003 Fee will be $550.00 — Y
Makg Check Pa\‘r’able to Florida Department of State ; Trust Fund Gontribution. Added lo Fees
| 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TITLE P Eerange [0 Addition
R BRECKER, EDWARD M. NANE e mkcr,EAMwl n.
_|..smeer anoress | 811 NW 7TH ST seETARESs |\ g6y Qapfn S Afor Hi
cre-st-z¢ | BOCA RATON FL 33486 CITY-ST-2P WESHFAalm Bear ~L 33 qf »
| e O] elete ML [J Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ML [T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF ‘
e [ oelete TITLE [JChange [ Addition
HAME NAME Co.
STREET ADDRESS STREET ADDRESS , .
CITY-ST-2IP CIy-SI-Z1P ‘
TLE [ Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CITY-51-71P

SIGNATURE:

+]aaos

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

EWiriNNE FreplusEn

S8(~ 793-1/37
Sbi-252-4299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR

i Date Daytime Phone #

—

AV PESYEVD



