2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66161

1. Enlity Name

TOTALCARE CHIROPRACTIC VI, INC.

ra

Py

Principal Place of Business )

1024 NE 15TH AVE.
PRUDENTIAL PLAZA SUITE 106
FT. LAUDERDALE FL 33304

us

Mailing Address

1024 NE 15TH AVE.
PRUDENTIAL PLAZA  SUITE 106
FT. LAUDERDALE FL 33304

us

2. Principai Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

§ !
Apr 03,2001 8:00 am *

ecretary of State

04-03-2001 90034 024 ***150.00

00031027

IRIRIEIH

DO NOT WRITE IN THIS SPACE

T

i

PRUDENTIAL PLAZA  SUITE 106
T LAUDERDALE FL 33304

City & State City & State 4, FEI Number 65‘038 23 Applied For
2 0 Not Applicable
- 7 ~ —
ap Country P Country 5. Certificate of Status Desired | $875 A_ddltlonal
- 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 Acceptable)
1024 NE 15TH AVE

City

FL | Zip Code

SIGNATURE

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the gtate of Florida,

Signature, iyped ar printad name of registered agent and title if applicabtle.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Jax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee willbe $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12, . .
TE PVPS . OJ Delete e [l change [ Acaition | &
NAME LOMASKY, TROY S NAME . ]
STREET 4DDRESS | 3790 COCOLAKE DRIVE, STREET ADDRESS 3
CITY-ST-71P COCONUT CREEK FL - CITY-ST-2P @
TITLE 3 pelete TILE [1cChange [ Addition ELE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-§T-21p
TILE L7 Delets me Clchange [ Adgition
NAME v NAME
STREET ADDRESS STREET ADORESS
| Cy-5t-2p CITY-ST-21P
TILE [ petete TITLE I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ pelete TITLE . [Ochange [ Addition
NANE ~~ N — _NAME P - == —_
| STREET ADORESS _ ST STREET ADDRESS
CITY - S7-21P T et CITy-ST-Z4P
TITLE - ) Delete TILE [JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITy-ST-2P

indicated on this report oggupplementalyeport
of the corporation or thegBceiver or ir

trug and accurg

13. | hereby certify that the infogmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sod that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

S30-p) I5U-Y4P-

L4

$\ Lomgshs
=

/ hd susnAFKE AWYPED OR PRINTED RAJE OF FNING OFFICER OR DIRECTOR 7~

Date Daytime Phone #

D)F




