FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # 632239 ecretary of State
1. Entity Name 04-03-2003 20149 020 ***150.00
JOSEPH CICCARELLO, D.C., PA.
Principal Place of Business Mailing Address
1011 S HIGHWAY 301 1011 § HIGHWAY 301
TAMPA fL 33618 TAMPA FL 33619
I S BN ERIIR R
Suite. Apt. #, etc. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-1944784 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O gg.zgq&gg;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ . T -
CICCARELLO, JOSEPH Street Address (PO, Box Number is N ‘t Acceptable) —]
reel ress (P.C. Box Number is Not Acceptable
819 RIVER RAPIDS
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am famitiar with, and accept
the obligations of registerec agent.

‘e

SIGNATURE
: Signature, typed or printed narme of registered agent and title if applicabla. [NQTE: Registered Agent signature requirad when rginstating) DATE
U FILE NOWI! FEE 1S $150.00 ) .
C Y 9. Ele Campaign Financin

Atter May 1,2003 Fee will be $550.00 e o o™ 35,00 vey 2o
Make Chetk Payable to Florida Department of State ’
10. Y R OFFICERS AND DIRECTCRS I . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 2 PD [ petete TMLE [ change (] Adidition
nave : ="| CICCARELLO, JOSEPH NAME
staeet aoowess | 919 RIVER RAPIDS STREET ADDRESS
orv-st-zp | BRANDON FL 33511 = CIFY-ST-21p .
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detets . J| TLe | _ ) O Change [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TLE ' 71 Delete TIILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$1-7P
TMLE 1 Delete TITLE [ cnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repes o suppi@mental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaiertr the receivgf or trusiay empcwered 4 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o 3 Ror like empowered.

Daytime Phona #

:

CRZE034 (10/02)



