FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # H27772 Secretary of State
1. Entity Name 01-13-2003 90056 010 ***150.00
THOMAS CHIROPRACTIC CLINIC, INC.
Principal Place of Business Mailing Address
1508 SW MAPP RD. 1508 SW MAPP RD.
PALM CITY FL 349%0 PALM CITY FL 3490
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2463546 Mot Applicable
£ip Caunlry Zip Country 5. Certificate of Status Desired 4 E{g‘giglﬂﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
KLEINMAN' THOMAS o - ;;el :ddress ;PAO Box Number i;ot Acceptable)
1908 MOORING OR.
PALM CITY FL 34990

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typad of printed name of registered agenl and litls if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, ) Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PvS O Delete TITLE [J Change [ Addition
NAME KLEINMAN, THOMAS HAME
streeT ADDRESS | 1908 MOORING DR. STREET ADDRESS
CHY-ST-Zip PALM CITY FL 34990 CITY-ST-Z1P
TITLE TD [ pelete TITLE [ Change (7] Addition
NAME KLEINMAN, THOMAS NAME
streeT A0DRESS | 1908 MOORING DR. STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34980 CiTY-§T-71P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e e - -~-@l STREET ADDRESS C e mm oo
CITY-$T-2IP CITY-ST-20P
TITLE [ oelete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP h CITY-ST-2IP
| TITLE O deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET AGDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE I Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doeg ooy qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.acturate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tru .. empoweregAD execyle-lis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tl {l

changed sar on an attachment with an 4 e empowered.
SIGNATURE: _( 21| | QERIRED ™ (pompe Kadmmd ﬁm / /7/43 751 997

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Phong #

2L OVTU -

nv

CR2E034 (10/02)




