2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69907

1. Enlity Name

SUNSHINE FAMILY CHIROPRACTIC CENTER, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90082 049 ***150.00

Principal Place of Business Malling Address

5804 JOG RD. 5804 JOG RD.
LAKE WORTH FL 33463 LAKE WORTH FL 33467-€511

Suite, Apt. #, eic. T Slite, Apt. #, Bt e . DONOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd For

65-03654?5 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desied [+ 90-19 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name
JAMES, KEITH A. Street Addrass (P.O. Bax Number is Not Acceptabie)
_777-S FLAGLER DR.

SUITE 310 (EAST)
W PALM BCH. FL 33401

City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tlis If applicakle. {NOTE: Registered Agert signature required when reinstating) DATE
1
et e T o v T T PR S) — s Br-H 114 - . ol )
8. This corporation is eligiblg to 5aTisty its Intangible = FIEENOWINFEES-§ - 10: Election Gampangn Financing $5:00-ay Be—

Tax filing requirement and elects 10 do 50,
(See criteria on back)

After MAY 1, 2000 Fee wifl be $550.00

Added fo Fees
Make Check Payable to Department of State

Frust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O belete TILE [ change [ Addition
NAME COHEN, RICHARD NAME

STREeT ADORESS | G557 VIA REGINA STREET ADDRESS

GITY-ST-2P BOCA RATON FL CITY-57-21P

TITLE D O elete TITLE [ change [ Addition
NAME VISCUSI, ANTHONY NAME

swheer aooress | 5804 JOG ROAD STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP

TITLE (7 pelete TILE 1 change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-ST-2P

TITLE 7 Detete TITLE [ change ] Addition
NAME NAME

$TREET ADDRESS - STREET ADDRESS T

CITY-5T-2IP CITY-51-21p

TITLE [ ozlete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-S3-2p

TLE I B 1 pelete TIE [Jchange [ Addition
NAME LT NAME

STAEETADDRESS |~ * STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

ith this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
rifis true and accurate

13. | hereby certify that the information supplied

indicated on this report or supplemental re,

SIGNATURE: ___ - &

empowered.

d that my signature shall have the same legal effect as it made under cath; that | am an officer or director
is repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

‘7’/0 /0o S/ $C7- 747

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybima Phone #




