2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID L. HARTZ, D.C., PROFESSIONAL ASSOCIATION

F43447

Principal Place of Business

1610 W PLAZA DR
TALLAHASSEE FL 32308

Mailing Address
1610 W PLAZA DR

TALLAHASSEE FL 32308

FILED

Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90138 034 ***150.00

-

SO AR

2. Principal Place of Busingss 3. Maijling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 909 Applied For
59-2178093 Not Applicable
Zi| Count Zi Count iti
P anty - ° . WY~ < | 5. Certificate of Status Desired. $8.75 Additional
Fee Required
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 Acceplable)

HARTZ, DAVID L.
1610 W PLAZA DR
. TALLAHASSEE FL 32308

Zip Code

City FL

SIGNATURE

Jziloa
DATE

SigriEture, tyMrinred name Jﬂe%‘gterad ageﬁrand tite it gpplicable

(NQTE: Ragistered Agem signature required when reinstating)

~ FILE NQW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make 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 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD O Delete TILE [Jchange [ Addition
NAME HARTZ, DAVID L NAME

street anoress | 1610 W PLAZA DR SIREET ADDRESS

orv-st-zp | TALLAHASSEE, FL O CITY-ST-21P

TITLE O belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e - omvestaze 3 o

THLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP ] CITY-§T-2IP

TTLE [ Defete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-2iP OITY-5T- 2P

TITLE 3 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infermation
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cAtg this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
€ empowere

KOUIRED

SIGYAFURE AND TYPED OR PRINTED NAME OF sle‘hma OFFICER OR DIRECTOR Data

SIGNATURE:

Daytima Phone #

CR2E034 (10/02)




