FILED

. o

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-26-2002 90102 017 ***158.75
DOCWENT# VDBEOD

AugusT Chiroprache, Tne.

DO NOT WRITE IN THIS SPACE
BID50434

2. Principal Place of Business 3. Mailing Address

262 N.E. 7™ Ave liatwz n.z. 7™ Aye.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

4. FEI Number | . [Applied For

City & State ity &

NocHy t{ am, TEIN Oy EL | 5-0310L50 | Mo Apmlicanis

Zip Couniry fp Country 5. Cenificate of Status Desirad 12’ $8.75 aaditicnal

?33 ‘QJ i U. S, 3?' Lo\ l S ’ Fee Required

7. Name and Address of Current Registered Agent

m Avowst Craiq B

DO NOT WRITE Stfeej Sz&;cg PY. Box Nufnber is Not A%fbt%tﬂﬂr ve .

AN L= T

IN THIS SPACE

Kot Miomh FL | 5% ¢ |

8. The above named entity submits this slatement for the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE

Signature, Lypedd or pHimad nams of registenca egent and il if spplicable, (NOTE: Registerad Agenl signaturs requirsd wiien [Enstaung) DATE
: PRI it . January 1 - May 1 Fee is $150.00
b s gt [ RNVAREERT | secrysprionss  $5.00 oo
o Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. QOFFICERS AND BIRECTORS
e < VE . TITLE
NAME A\X&U ST, Cch 6 % D.C, NAME
SRETOORESS | | A GO N . 7 Ave., STRECY ADDRESS
ar-st | Njpedth Mitemi . FL 2316 P-ciiv-srze
1iLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T7EP CITY-ST-2tP
TiILE TILE
NAME NAME

STREET ADDRESS SIREET ADDRESS T R
o st o . DO NOT WRITE

e IN THIS SPACE

NAME

SIRLET ADDRESS STREET ADDRESS
CHY-Si-2p CITY-ST-21P
TILE TITLE

NABME NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CnyY-s1-ap
TITLE TLE

NAME NAME

STREET ADURESS STREET ADDRESS
ClTY-ST-2iP CITY-5T-2IP f

13. I hereby certify that the information supplied with ihis filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplermental repor, e and accurale and [hal my signalure shall have the same legal effect as if made undgr oath; that [ am an officer or director
of the corporation or the receiver or rustee £ ute this repert as required by Chapter 607, Florida Statutes; ane that name appears in Block 17 or pnan

attacirent with an address, with all other L& -
SIGNATURE: _ L
Date Dayaime Phone #

ered to e

=1

SIGNATURE AberTYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR

Mar 26, 2002 8:00 am

CRZE034B (12/01)

+



