2003 FOR PROFIT CORPORATION’ FILED

UNIFORM BUSINESS REPORT (up‘n) Sgp 10,2003 8:00 am
BT C

DOCUMENT #  P02000086668 cretary of State
1. Entity Name 09-10-2003 90051 013 ***550.00
HILER CHIROPRACTIC, P.A.
Principal Place of Business Mailing Address
1234 AIRPORT RD. NORTH 1234 AIRFORT RD. NORTH
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Businass 3. Mailing Address “Il""l “I II“I“'I“'"“I”I Iml “m lI“l Il”l IMI I"II |||HII}
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb . Applied For
go - 0\ l Oogq Mot Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v — —— e T
HILER’ RICHARD A DR. Street Address (P.O. Box Number is Not Acceptable)
1234 AIRPORT RD. NORTH
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re tered gaant.
SIGATURE /‘/”j/ 2 - wnel 7/97 //D?D

Slgn ure, typed oﬂpnmed nama ofte @slered agent and tite if applicable. (NOTE: Registered Agent signatura raquired when reinstating) "DaTE

FILé NOW!!I! FEE IS $550.00 , N

After September 10, 2003 Fee witl be $750.00 * 'E:S:tt'lgzn%agopri:iggug?:ncmg O fdsd-e(c)!%hllgf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ‘ {7 Detete TITLE [ Change [ Addition
NAME HILER, RICHARD A DR. NAME
staezT aooress | 1234 AIRPORT RD. NORTH STREET ADORESS
CiTY-57-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE ’ [ pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CITY-ST-2P
ME - = [ e = o e - Eopeete — -~ me- - —p- - - - se= - === -~ = [TChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE G Delete TITLE [J change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P g CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify 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 report cr supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 40 execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an aEeress, with al er like empowered.
SIGNATURE: =< F ' E2QUIRED 074?//05 235~ (5F-XAE

sn?(AfOHE\un TYRED opf /n;ﬁr:u NAME OF SIGNING OFFICER OR DIRECTOR [ / Date Daytime Phone #

UHOGTAS B\

[AY 4

CR2E034 {4/03)



