2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THORNTON CHIROPRACTIC CENTER, P.A.

P94000086150

/

FILED
Aug 11,2002 8:00 am
Secretary of State

‘ B e
08-11-2002 90164 029 *#*150.00 2

;E ‘ Principal Place of Business Mailing Address
E 906 LITH!A PINECREST ROAD 806 LITHIA FINECREST ROAD B 0 1 33 8 7 2
; BRANDON FL 33511 BRANDON FL 33511
Pﬁ ] 2. Principal Place of Business 3. Mailing Address
 Suite, Apt. #, atc. Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) "Cily & Slate Gity & State 4. FEI Number Applied For
59-3279792 Not Applicable
Zip Coumry Zp Country 5. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
7' — . — -—6:-Name-and.Address of.Current Ragi dagent . _ __ | — 7..Name and Address of New.Regi d Agent. .
1 Name
§ THORNTON’ GLEN S DR Street Address (P.O. Box Number is Not Acceptable)
906 LITHIA PINECREST ROAD
- BRANDON FL 33511

City

FL I 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 with, and accept
the obligations of registered agent.

SIGNATUR=:. . = .

Signature, typed or printad nams of registerad agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!I FEE IS $550.00

|

{See criteria on back)

Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

|

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11 .
TME P [ Delete TILE [Jchange [ Addition g
NAME THORNTON, DR. GLEN S NAME =
smeeT anoress | 906 LITHIA PINECREST RD STREET ADDRESS E’Q—;
CITY-S5T-2IP BRANDON FL 33511 CITY-ST-2IP w
TILE T Delete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

HLE Ooeee § mme - “'[O'change  ~ [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

|
|
13. I 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 or supplemental 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 :
1

oy e e R, GLEN T HO®
SIGNATURESS SlESTHiES BeOlinEDL

of the corparation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ;
changed, or on an attachment with an address, with all other like empowered.




Member of:

Florida Chirapractic
Association

Hillsboraugh County
Chiropractic Seciety

e e & " o
906 Lithia Pinecrest Road, Brandon, FL 33511 ® 813.685.7107 fax 813.681.9693 cnoae Bandon

Paleon8elsO

Division of Corporations
Uniform Business Report Filings
PO Box 1500
—=--TFallahassee,-F1 32302-1500 -

August 7, 2002

Thank you for your consideration regarding this matter. I received my 60 day notice that I had
* not filed my UBR for 2002. However, I had never received an initial notification and form.

Per my conversation with Jo K. this morning, I am enclosing the $150.00 original filing fee
without the late filing penalty.

Thank you again,

AN =i e

Dr. Glen S. Thornton




