2003 FOR PROFIT CORPORATION / FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

Y
DOCUMENT #  P96000023606 Secretary of State
1. Entity Name 03-28-2003 90056 007 ***150.00
Tecle P C\(\\mpr-achc, P A .
Principal Place of Busmess Manhng Address
8468 NORTHCLIFFE BLVD 8468 NORTHCLIFFE BLVD
SPRING HILL FL 34611 SPRING HILL FL 34611
Suite, Apt. #, etc. Suite, Apt. #, etc. E@CK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3365925 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Acfditional
3 . . . ) ) ~ Fee Required
6 Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TERLEP, TIMOTHY T DC. Street Address (PO. Box Number is Not Acceptable)
8468 NORTHCLIFFE BLVD.
SPRING HILL FL 34606
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 Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped er printed nama of registered agant and lille if appficable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
’ After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE . |P [ Delete TTLE [J change ] Acdition
NAME TERLEP, TIMOTHY T D.C. NAME
staeeT anoress | 8468 NORTHCLIFFE BLVD STREET ADDRESS
CiTY-ST-7IP SPRING HiLL FL 34811 CITY-ST-7P
TIMLE p 7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete JImE [ Change  {] Addition
ﬂAME . - - = - e [ Y AR T s e M B A S e p— e . —— - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
THLE ) O Delete TITLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S1-2IP
TITLE [ petete TIME Jcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or jrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and, that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, wih all other like empowered.

SVaEMT s AEQUIRED ._/ 3¢ c/%

SIGNATURE AND TYPqD On PmNTEI:nmuE OF SIGNING OFFICER OR DIRECTOR \ Data Daytime Phorie #

SIGNATURE:

CR2E034 (10/02)

[ RV ¥ W)



Mlachmentst Sonesauy

R .

Fax Audit Number ' B r”_ED
| | 03FEB25 Py 4 |
ARTICLES OF AMENDMENT TOTHE  (A[TAjL QL LESTA
ICLES o ~ | AFHSSEF’ FLO
RTHCL, DICAL Cl C.

Pursuant to the provisions of section 607. 1006, Floridn Statutes, thie Florida profit carpomtzon
adopts the following articles of amendment to its articles of incorporation:

FIRST: - Amendment adopted - Article I - Name is hereby aménded to change the
name of the corporation to TERLEP CHIROPRACTIC, P.A. e
SECOND: The date of the amendment’s adoption is February 17, 2003.
THIRD: The amendment was approved by the sole shareholder of the corporation.

‘Signed this 17th day of February, 2003.

T Lo,

Timothy/T \Terlep, Sﬁ;reholder

Prepared by:

Darryl W. Johnston, Esquire

Florida Bar No. 768286

Jdohnston & Sasser, P.A.

P. 0. Box 997

Brooksville, FL. 34605-0997
852/796-5123 (phone) 352/799-3187 (fax)

Fax Audit Number




