2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UB Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

AAA CHIROPRACTIC, INC.

P98000082098

R
m Secretary of State

01-17-2003 90101 010 ***150.00

Principal Place of Business Maiii

5431 FOLEY SQUARE
NEW PORT RICHEY FL 34652

5431 FOLEY SQUARE
NEW PORT RICHEY FL 34652

ng Address UV IwWUL

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 338 Applied For
™ ._.5.__9-_3562 Not Applicable
Zi Count Zi Count ~ i
P ountry P &4 5. Certificate of Status Desired O $8.75 Additional
T e Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DE GRACE, JAMES W DR.
5431 FOLEY SQUARE
NEW PORT RICHEY FL 34852

+

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

City Zip Code

FL

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

the ob\igatdons of registered agent.

SIGNATURE

NE

Signature, typed or printed name of registerad agent and utle if applicabla,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150,00 .
After May 1, 2003 Fee will be $550.00

.._IMéke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-.10. OFFICERS AND DIRECTORS [ 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 11

- TITLE D [ Delete e [ Change [ Addition
NAME DE GRACE, JAMES W NAME .
streer anoress | 5431 FOLEY SQUARE STREET ADDRESS
chv-st-ze - |NEW PORT RICHEY FL 34852 CTY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP  |— - - CITY-ST-21P - - — e
TILE [ detete TITLE [] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE 7 Desete TILE [ change  [J Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-7IP
TIMLE [ belete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-SF-2IP
TITLE 7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report of 4
of the corporation or the aciver or trustee em

changed, or on an W D ‘I ith
ot i Ny

ir i

‘ LM AT

all

SIGNATURE:

pplemental report is true and accurate and that my signature shall have the
powered to execute this re

(3)(i), Florida Statutes. | further certify that the information
oath; that ) am an officer or director
peary in Block 10 or Block 11 if

SU-0OR

g does nat qualify for the exemption stated irvgection 119,07
me legal effect a} if made under
rida Statutes; ghd that my nam

port as reguireg by Chapter 607,
like empowered.

Moz | B Jew-

ALGR/CN |

Ay

CR2EQ34 (10/02)




