FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # GB63669 Secretary of State
1. Entity Name 01-27-2003 90199 001 ***150.00
DANIEL J. MADOCK, D.C,, P.A.
Principal Place of Business Mailing Address
1304 WEST BUSCH BLVD 1304 WEST BUSCH BLVD Juyuiusuy
TAMPA FL 33612-7710 TAMPA FL 33612-7110 .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State ‘ City & State 4. FEI Number Applied For
592322964 Mot Applicabls
‘Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e e e . i Fee Required
6. Name and Address of Current Registered Agent ) "777 7.”Name and Address of New Registered Agent -
Name
MADOCK’ DANIEL 4 Street Address (PO, Box Number is Not Acceptable)
1304 WEST BUSCH BLVD
TAMPA FL 336127710
City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FiLE NOW!!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
et Atter May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
1C OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Celete TILE ‘ (1 change [ Addition
NAME MADOCK, DANIEL J. NAME
streer aonress | 1304 WEST BUSCH BLVD STREET ADDRESS
orv-st-zr | TAMPA FL 33612-7710 CITY-5T-2iP
TME 1 Delete e 3 D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
THLE o7 TE T sy T s~ s e pglpte ™ T ETME ~ Fosf o e L m— oo o e -[] Change [ Addition
NAME NAME B '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TLE [ thange  [J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p . CITY-ST-ZiP

filingndoes not qualify for the exermption stated in Section 112.07(3)(i), Fiorida Statutes. ) further certify that the information
ccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
s requingd by Chapter 807, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

@'/Uéf 813-935-1664

SIGFHT}IEF';M TYPEpD OR EPI‘II\ERWE OF p\qmugqrﬂqsn on DlRéCTOH Date Daytima Phone #

12. | hereby certify that the information supplied with th
indicated on this raport or supplemenital report isArue and
ot the corporation or the receiver or trustee emphwered
changed, or on an attachgg i it

SIGNATURE:

CR2E034 (10/02)



