2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am.

1, Ently Name Secretary of State
TOTALCARE CHIROPRACTIC VII, INC. 03-27-2002 90063 018 ***150.00
Principal Place of Business Mailing Address
1024 NE 15TH AVE. 1024 NE 15TH AVE.
PRUDENTIAL PLAZA SUITE 106 PRUGENTIAL PLAZA SUITE 106 _
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 3334 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0382230 Not Applicable
Zi Zi t it
P Country ® Country 5, Certificate of Status Qesired O $8.75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OMASKY, TROY
. ! Street Address (P.Q. Box Number is Not Accepiable)
1024 NE 15TH AVE
PRUDENTIAL PLAZA SUITE 106 e
FT LAUDERDALE FL 33304 oy FL | 2 coms
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.
SIGNATURE
Signalure, typed or printed name of registerad agent and litte it applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
n . . P . " . " —
9. This corporation is eligible to satisfy |ts_.|ntang|ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing.. $5.00 May Bo
Tax filing requirement and elects to do'so. After May 1, 2002 Fee will be $550.00 —Teust FundCantiibution. i Md'ed to.Foes
{See criteria on back) =~ O _ |.. Make Check Payable to Départmenitof State” Tuust EupdCantr Dy T -
- EE— T e
-1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVPS O Detete TME Dlchange [ Adalion | 5
NAME LOMASKY, TROY § : ‘ NAME [2)
staeeT aooness | 3780 COCOLAKE DRIVE o STREET ACDRESS §
arv-si-ap | COCONUT CREEK FL CTY-ST-2IP m
TLE (1 Delete e ) Ol Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TRLE (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ME O change [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CiTy-S7-2IP CITY-ST-21P \
TILE [ Celete TITLE ;
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the informatign supplied with this filing does nct qualify for, the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatec on this report or supgimental report is true and gocurate ang-trayfmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces recMfexecute thisTeghr &% reauiid by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfach
SIGNATURE: I (TN 7 T he /4 - /5702 §5Y-Hb3 5072
\ / SIGNATURE ?6 TvPED Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ © - Date Daytitna Phone #
- r 2 - .,i‘




