FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000018367 Secretary of State
02-17-2003 90278 045 ***150.00

1. Entity Name

DAVID A. CRAIG, D.C., PA.

Principal Place of Business Mailing Address N
2200 WINTER SPRINGS BLVD. STE, 101 2200 WINTER SPRINGS BLVD. STE. 101 1UULLIIb
QVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mtailing Address ”II“"[ HI mll 'Im m“ "mm“ "m “"“l[l”ml I”“ m‘ '"l
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3493677 Not Applicable
zp Coun_try Zip Couniry 5. Certificate of Status Desired ‘0O £8.75 Additional
. ) ) - - =0 ERE G Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, DAVID A Strest Address (P.O. Box Number is Not Acceplable)
2200 WINTER SPRINGS BLVD. STE. 101
OVIEDO FL 32765
City Zip Code
R , FL
8, -The above named erftity submits thig sf Fihe purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

__L_*-\/
=

SIGNATURE i bl - 2. ¥
S\gn#l. typed of printed nafhe ,bl ragistanet{ afjent and [il!e%pplicaliyé‘ (NOTE: Registered Agent signature required when rainstaling} DATE
) Y] '
FILE NOW!!! FEE IS $150.00 / . o
N 9. Clection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtr?bution. : 0 ,?c?:l.eg?ohgziss ©
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [0 Change [ Addition
NAME CRAIG, DAVIDA NawE
STREET ACDRESS | 2200 WINTER SPRINGS BLVD. STE. 101 STREET ADDRESS
CITY-$T-2IP OVIEDQ FL 32785 CITY-ST-21P
TILE [ elete TITLE [C] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP o - . o ov-st-zp _ o )
TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ velete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP Tt
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P TN CITY-ST-2IP

12. | hereby certify that thy informati\ r supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplelnental report is true gnd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver gr trustee empawerd to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Attachment with an address, with

e ﬁmﬂﬁgﬁ}@&ﬁ@@/f e (#3r7-7 2

RE AND TYPED OR PFUNI’EP NAN}E OF SIGNING oflcen OR DIRECTOR Date Daylima Phone #
1l 5

CR2E034 (10/02)




