— FILED
2003 FOR PROFIT CORPORATION
umg%nm BUSINESS gsponr (uoan) Feb 10, 2003 8:00 am

DOCUMENT # 587535 Secretary of State

1. Entity Name 02-10-2003 90127 022 ***150.00
CHIROPRACTIC ASSOCIATES OF GAINESVILLE, RICHESON
AND SUGGS, P.A.

Principal Place of Business -« - - Mailing Address- - e - - see . - L
3606 $. W. 13TH STREET 3603 5. W. 13TH STREET e v em e oo .
GAINESVILLE FL 32608 . GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address ”llm I”ll m“ II"‘ ||H |[|” |||” |‘||[ |[|” III" ”m ‘Ill
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number. Applied For
59-1856700 Not Applicable
Zip Gounlry, . ___ do_ Lo | e, eo L 5._Cerlificate of Status Desired 0- geae-zsqﬁidcllmna .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

RICHESON, F KEITH
3603 SW 13TH STREET
GAINESVILLE FL 32608

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. El C ign Fi i
Atter May 1, 2003 Fee wil be $550.00 T o Corton 8y B0 e 8o
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T Delele TITLE [ Change [ Addition _8_
| NAME RICHESON, F. KEITH NAME s
STREET ADDRESS | 3603 SW 13TH ST STREET ADDRESS 3
CTY-ST-2IP GAINESVILLE FL CITY-S7-2IP &
o
T VST [ Delete T O Crange ] Addition | &
NAME SUGGS, LENDON NAME
STREET ADDRESS | 3603 SW 13TH ST STREET ADDRESS
omv-st-zp - [ GAINESVILLEFL . _ _ P LU R L
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE ] Delete TITLE M change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-§T-2IP
TILE [ oetete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP

12. | hereby cemfy that the information supplied wilhLthis filing dog# not qualify foctheresemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this'report or supplemental re is true and ag€urate ancHfal my S| ature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trugt€e empawered to tquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

2o/t

Date Daytime Phona #




