FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Sglg 02, 2003 8:00 am

cretary of State
D
1. I%ENEmEAENT # F56678 09-02-2003 90310 001 *****g 75
CHIROPRACTIC & MEDICAL CENTER, INC. 09-02-2003 90310 002 **550.00
Principal Place of Business 9 Mailing Address
2942 WEST COLUMBUS DRIVE. $-101 2942 WEST COLUMBUS DRIVE, S-101
P.0. BOX 20267 P.O. BOX 20267
R i ARG O
2. Principal Place of Business 3. Mailing Address - :

oy \W - aued Sk L.0.Bor 1324 ¥

Suite, Apt. #, etc, Suite, Apt. #, elc. &
B LW\ w CHECK HERE IF MAKING CHANGES
ity & State _ City&Stale | . ., 5=t. +cooce & EEINumber_ ot e | | APPliEd For .

_{LC\!E( i - = s =\ 582114752 Mot Applicable

-52% o Country Z_i.pa_% \a‘?_l.- Counftry ;. 5. Certificate of Status\ Desired Mfe.;{e?q lﬁg;j;tional

6. Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent
' ! | Ngme
MILLER, BRUCE W - —
? e | Street Address (P.O. Box Nymber is Not Accept;
2942 W COLUMBUS DR #101 | g2o\ ST w W
TAMPA FL 33607 , % j
- "’-’“\‘O«N@«o\ 5. FL | 2% 0

8. The above named entity submits this staternent for the purpos\z; of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
PRI T

the obligations of registered agent. ERE L 5

14 3

SIGNATURE ¥
Signature, typad of printed nama of registered agent and fite if applicable. (NOTE: Ele%bl‘aret‘j Ag'?ejn! signatura required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financin
After May 1, 2003 Fe? will be $350.00 Trust gundaCOitrgJut{O: ? O fdsd-gl[l,ohflzzsa ®
Make Check Payable to Florida Department of State R
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me VST Dot 2. J e PN ST Hnange [ Addition
N MILLER, BRUCE W o Ther | ives W
AME t NAME A
sreeT anoeess 4490 GULF BLVD. #316 T I N N S W T e
onv-s--z¢ | ST. PETERSBURG FL oStz | TR, B B O e
TITLE . 3 pelate xf TLE [ Change [ Addition
NAME E NAME
--STREETADDRESS.| » .- oz i L o v _STREEY ADDRESS o v . o e e e e e e
CITY-ST-2IP CITY-ST-2IP ‘
TME .. - [ elets TILE O] Change T Addition
NAME . ; : NAME L
STREET ADDRESS STREET ADDRESS B
CITY-57-2IP CITY-ST-21P
ME (1 oelete "& TITLE [ Change 1 Addition
NAME : "f’ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE L7 pelet TTLE [ chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE ] Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1-29 CIFY-8T-2IP

12. | hereby certify thaf:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flgrida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S, 28 ZRO525 0 s 3724 Z083

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/ Tate © Daytime Phone 4
"

AY  B./65g910

CR2EQ34 (10/02)



