2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69907
1. Edtity Name

SUNSHINE FAMILY CHIROPRACTIC CENTER, INC.

ecretary of State

04-07-2003 90128 034 ***150.00

Princpal Place of Business Mailing Address

5804 JOG RD. 5804 JOG RD.
LAKE WORTH FL|33463 LAKE WORTH FL 33463
us us

LU P

2. Principal Place of Business 3. Malling Address

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

[0 CHECK HERF IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number Applied For
1 650365475 Not Applicable
i | Zi I
Zl.p ‘ Country P Country .| 5. Certificate of Status Desired O $8 75 Additional
- - \ - il e - Rk el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
JAMES' KEIT\H A' Street Address (P.O. Box Number is Not Acceptatle)
777 8 FLAGLER DR.
SUITE 310 (EAST)

W PALM BCI|'I. FL 33401

City

Zip Code

FL

8. Thé-above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligationé; of registered agent.

¥

SIGNATUHE‘

Y

Sig‘nﬂlU’B‘ typed or printed nama df registerad agent and title it applicable.
i YH!

(NOTE: Registered Agent signature raquired when reingtating)

DATE

i

i

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make check Payable t Florida Department of State

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . ] OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D| o [ Delete TILE [ Changs ] Addition
NAME COHEN, RICHARD _ . NAME

street AonRess | 6557 VIA REGINA ~~% STREET ADDRESS

CITY-ST-2P BOCA RATON FL CITY-ST-2P

TG D| [ Celete THTLE ) Change  [J Addition
NAME VISCUSI, ANTHONY NAME

sTreeTAnDRESS | 5804 JOG ROAD STREET ADDRESS

emv-si-zp | LAKE WORTH FL. e M omyesze e ek e e i e
TALE ‘ 7 Detete TILE [ change [T Addition
NAME - NAME

STREET ADDRESS | | STREET ADDRESS

CITY-ST-2P ‘ CITY-51- 2P

TITLE ‘ O petete TITLE [ cChange [ Addition
NAME ! NAME

STREET ADRESS | | STREET ADDRESS

CITY-ST-2P | CITY-5T-21P

TITLE I O petete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS | | STREET ADDRESS

CITY-3T-2IP \ CITY-51-7P

me ! O Delete MLE (1 change [ Addition
NAME 1 NAME

STREET ADDRESS | STREET ADDRESS

oITY-§7- 2P ‘ I CITY- 512

12, (,hereby certfy that #he information supp fied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this regort or supplem
of the corporatmn or the receiver o,

- |
SIGNATURE:

e

TR

...:Lf}

| report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or dlrector
thstee empowered to execute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
ddre Br like empowered.

4 oy

$L-5C7-741%0

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phahe

LITFIGO VI

v

CR2E034 (10/02)



