2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UB

DOCUMENT # 602462

1. Entity Nams

CARTER CHIROPRACTIC PHYSICIANS, P.A.

R)

Mailing Address
4211 PEARL ST.
JACKSONVILLE FL 32206-6411

Principal Place of Business
4211 PEARL ST.
JACKSONVILLE FL 32206-6411

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90040 043 ***150.00

AR MR TOMAR

AKEL, DANIEL D.

ONE INDEPENDENT SQUARE
SUITE 2301

JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEI Number . Applied For
59-130?542 Not Applicable
e Couatry ap Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o7 ) Nameg ~ ~ 7 ~—~ =7 = CE e - -

Street Address (P

0. Box Number is Not Acceptabig)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

i

Signature, typed or printsd narme of registered agent and titls it applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e LPD [ Delate TILE O chenge [ Addition | &

NAME CARTER, GRADY L. NAME S

streeT aooress | 4211 PEARL ST. STREET ADDRESS g :

crv-srze | JACKSONVILLE FL 322066411 CIY-57-7I 5

TITLE VTS O veleta TLE O change [ Addition g ]

NAME CARTRETT, DIANE NAME ]

STREET ADDRESS | 4211 PEARL ST. STREET ADDRESS

orv-s2p | JACKSONVILLE FL 32206-6411 ai-s-2p

TITLE [ pelete T [T change [ Addition

NAME _ NAME

STREET ADDRESS | STREET ADDRESS - e - -

CITY-S7-2IP CITY-5T-2IP o

TTLE 3 pelete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [ cChange  [J Addition

NAME - ) s NAME

STREET ADDRESS . STREET ADDRESS

CITY-3T-ZP CITY-ST-2IP

TITLE [ belete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(N), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
af the corporation or the receiver or trustee empowered tg.eyecute this repogjes required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with sreddress. wih all #hgr ke Bmpayesdd

SIGNATURE: AL EAIED [~1>~ 2003 ag4asg1gq

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone % -




