FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # H37848 Secretary of State
1. Entity Name 02-10-2003 90173 021 ***150.00
PREZIOSI WEST/EAST ORLANDQO CHIROPRACTIC CLINIC,
P.A.
Principal Place of Business - Mailing Address
7206 CURRY FORD ROAD 7206 CURRY FORD ROAD
ORLANDO FL 32822 ORLANDO FL 32822
N — WA R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59‘24891 15 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name T Tt - -
PREZIOSI, VINCENT Street Address {P.O. Box Number is Not Acceptable)
7206 CURRY FORD ROAD
ORLANDQ FL 32822
City FL Zip Code

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obigations of fegjster mnnt e - L

SIGNATURE —g, ..~ .

S\gnatu(e typ.... W A éme o wg:ameu—agu 4 DATE

FILE‘NOW!I! FEE IS stse o&'
After May 1;/5003 Fee will be $550. 00} .
Make Check Payabre,to Florlcla Department of State

+

ADD[TIONSICHANGES TO OFFICEFIS AND DIRECTORS IN 11

10.

TITLE ME ‘ [ change  [] Addition
NAME NC . o NAME

STREET ADDRESS | 7206 CUﬁHYﬁORD FIOAD . STREET ADDAESS

CITY-ST-2IP ORLANDO. FL N CITY-§7- 2P

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STRFET ADORESS Py STREET ADDRESS

CITY-ST-7IP CITY-S1-ZP

TLE ] Delete TMLE [O Change [ Addition
NAME - - NAME Tl T T N

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-ZIP

TITLE [ petete TITLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZP CITY-5T-ZP )

TITLE [ Delete TILE ' [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporaticn or the receiver pr trustee wered 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 a 55, with all other like em

SIGNATURE: __ (IO Ca7 e 22 G0 ///5//9"; @)27 5557

smNMRE AND TYPED OR PRINTED NAME OF SIGNING omt.:)rﬁ Bp‘nmecron Data Daytime Phona #

(L FIFL N ALY

w

CR2E034 (10/02)




