FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 05, 2003 8:00 am .

DOCUMENT # V66161 Secretary of State

1. Entity Name 03-05-2003 90092 043 ***150.00
TOTALCARE CHIROPRACTIC Vil, INC.

Principal Place of Businass Maiing Address |
1024 NE 15TH AVE. 1024 NE 15TH AVE. . .
PRUDENTIAL PLAZA SUITE 106 PRUDENTIAL PLAZA SUITE 106

s 5 T e LT

Suite. Apt. #. ete. Suite. Apt. #, ete. B/CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)

ity ity &°€fa . 4. FEI Number 5 038 Applied For
}7&)’1 m /4'5 ﬁ‘ W/ %’l MM &. 6 2230 Not Applicable
Countr Zi n it
32? 3 54 Oﬁ é 4, 3"}3 3 % Ccﬂyﬁ‘ 4 5. Certficale of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=L om#SEy  THOY
LOMASKY' TROY 0/)(;’ Box [ymbdr ceptgb!
1024 NE 15TH AVE 4&/5//“7 ﬁé&jﬁ Y m VRSP ¢
PRUDENTIAL PLAZA SUITE 106
FT LAUDERDALE £ 3300 J {,,([7 i e TAAGAS FL 35557
8. The above named en'u y submits this statement for the purpose bf changing its registered office or réglétered agent, or both, in the State of Florida. | am familiar with, atd accept
the obligations of regwsfered agent.
SIGNATURE
r : Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure requirad when reinstating) DATE
) i "
FILE NOW FEE IS 315;)590 00. 9. Eiection Campalgn Financing $5_00 May Be
- will:he $! S‘Qﬂ:ﬁl‘% - i ) Trust Fund.Contribution,—. .- [ 1 Added to Fees
5 Make Check Payable to Florida Depariment of State~ | - = e -
| 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ PYPS O Delete TnE . [ Change [ Addition
NAME LOMASKY, TROY § . NAME
streer aooress | 3790 COCOLAKE DRVE STREET ADDRESS
orv-st-ze | COCONUT CREEK FL CITY-5T-21P
TILE [ Delete TTLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE (1 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE 3 Delete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-24P CiTY-ST1-2IP
TINLE O Celete CIHLE , O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CIT‘F-ST-%IP .
TME [ peleta TITLE ' [J Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thaéghe inforfhation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or 3 pplemental report ISt fe and accurate and t A Mhsignatyge-stiall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the gfceiver or trugted empod d byf Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an gt i
SIGNATURE: - - \,
Data — ytime Epona
A5 OFT Y 15 sk,




