2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  G04921

GRAPPIN CLINIC OF CHIROPRACTIC, PA.

THE

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90106 008 ***150.00

T T e e AW

Principal Place of Business
12511 S. TAMIAMI TRAIL
NORTH PORT FL 34287

Mailing Address

12511 5. TAMIAMI TRAIL
NCRTH PORT FL 34287

AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ERERUTRRR L

{J CHECK HERE IF MAKING CHANGES

GRAPPIN, LINDA S, D.C.
12511 S. TAMIAMI TR.
NORTH PORT FL 34287

City & State City & State 4. FE! Number 59_24275 14 Applied For
Mot Applicable
- - o " —
Zip Country Zip ountry 5. Certificate of Status Desired d fg;_ggqlﬁgﬂtmnal
6. ﬁame and Address of Current Regfstered 7Ager|t 7 7. Nan;e and Address of New Registered Agent
Name

Street Address (P.O.. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statemen
the obligations of registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature, typed or printed name of Tegistered agant and title if applicable. .

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! 'FEE IS $150.00
AGer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

=
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02) __ ..

10. . OFFICERS AND DIRECTORS
TITLE * VD [ Delete TITLE [JChange [ Addition
HAME GRAPPIN, CARL W NAME
STREET ADGHESS | 12511 SO TAMIAM! TRAIL STREET ADGRESS
CITY-ST-2IP NORTH PORT FL CITY-ST-7IP
TITLE PD . ] pelete TITLE [J changs {7 Addition
NAME GRAPPIN, LINDA S NAME
STREET ADDRESS | 125611 SO TAMIAMI TRAIL STREET ADDRESS
CITY-Si-2p NORTH PORT FL CITY-ST-21P
TIMLE T = o DOoege— Poe™ — - . CJChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-2IP T
TITLE 7 pelete TITLE a RRange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2Ip

—_—d
mE [T elete TILE [ change [ addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -
CITY-5T-Z1P CITY-ST-2iP
TITLE 3 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-717 CITY-§T-2IP

of the carporation or th
changed, or on an attachment with an

' SIGNATURE:

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental

€ receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes:
gred.

o 0

"
BE AND TYPED QR PRINTED NAME OF SIGNING O

report is true an

/-—Q@ -a43

P9/ ~526 - T

Data

Daytime Phone #




