2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66161

1. Entity Name

TOTALCARE CHIROPRACTIC VI, INC.

Mailing Address
1024 NE 15TH AVE.

Principal Place of Business

1024 NE 15TH AVE,

PRY BN SRR
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-2311
Us us

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90067 005 ***150.00

W

A

DO NOT WRITE IN THIS SPACE

RN

4. FEI Number Applied For

City & State City & State
65-0382230 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desitad O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LOMASKY, TROY

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

1024 NE 15TH AVE
LAUDER! F 04 . ’
FT LAUDERDALE FL 333 o FL (7o
L
8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatra. typed or printad name of regrstered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstaling) BATE
~-$~This corporation is-eligible 1o satisfy its Intangible ~f- _. . FILE NOW!! FEE IS.$150,00. -, . ) . ‘ e
5 | 10. Election G n Financ
Tax filing requirement and elects to do so. After MAY 1 2000 Fee will be $550.00 Triz‘cﬁzndatgncfnat'r?but}g]: " fds‘;gﬁohgyesae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PVPS [ Delele TLE [JChange [ Addition | &
NAME LOMASKY, TROY S NAME %
STREET ADDRESS | 3760 COCOLAKE DRIVE STREET ADDRESS o
CITy-$t1-21P COCONUT CREEK FL CITY-ST-ZP &J
i
THLE 1 pelete TITLE [ change  [J Addition | ©
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
THTLE ] Detete TIMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
THLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .,
TITLE O Deleze TITLE [J change (] Addtion
NAME NAME '
STREET ADDRESS " STREET ADDRESS
CITY-8T-2IP - L CITY-5T-2IF
TIILE “[J pete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

tion supplied with this filing does ngt qualify for the exemption stated in S
nlemental report is true e and that my signature
ute this report 28 reguire

13. { hereby cerify that the infory
indicated on this report or
of the corporation
changed, or on an

SIGNATURE:

ion 119.07(3)(i). Flarida Statutes. | further certify that the information
legal effecl as if made under oath; that | am an officer or direcior
at my name appears in Block 11 or Block 12

> 51 370

124

SIGMWT TVP% PmNT—!E NAME OF sucmue OFFICER %’zﬁnamn

Date Daytmeg Phona #

/
{



