2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K55389

. 1. Entity Name

CLAIRE D. SCHILL, D.C. P.A.

Principal Place of Business

1835 SEMORAN BOULEVARD
WINTER PARK FL 32782

us

Mailing Address

% CLAIRE D. SCHILL D C.
1935 SEMORAN BLVD
WINTER PARK FL 32792-2244

2. Principal Place of Business

3. Mailing Address

AR

|

|

!I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90048 017 ***150.00

JUIEH

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  §0-909443() Applied For
Not Applicable
Zi Count Zi ount it
° untry P © v 5. Cerificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e e m— - e~ - Name- N - - i
SCHILL, CLAIRE D., D.C.
; Street Address (P.O. Box Number is Not Acceptable)
1935 SEMORAN BLVD. i
WINTER PARK FL 32792
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 State of Fleriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o . . m
9. Imsf‘c_orporanc.m is eligible l? satisfy c;ts Intangib! A Flhlir?\gfom FFEE IS‘| I$1 50.50;3 i 19. Election Gampaign Financing $5.00 May Be
ax |I|n.g r.equlremenl and elects to do so. fter ! ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DpP O Detete TITLE O change [ Addition
NAME SCHILL, CLAIRE D., D.C. NAME
STReET ADDRESS | 1935 SEMORAN BLVD STREET ADDRESS
CITY-ST-721P WINTER PARK FL CITY-ST-Z1P
TITLE J Delete TITLE [lchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Dslete JITLE [J Change  [] Addition
NAME * " TR E T it 71" ek o o -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Gelete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP R CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated ¢n this report or supplamental report is true an

of the corporation or the raceiver or trustee empowered 1o execute this report as required

changed. or on an attacpimgngwith an address, with ali other like empowere

SIGNATURE:

accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRI

WX GFACER OR DIRECTOR

Data

Daytima Phone #

W

CR2E034 (10/00)



