T
FILED

2002 UNIFbRM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

§

1. Entity Name 00 9 Secretal ” Of State »
IR e sk 3k 0 <
PETRONE CHIROPRACTIC CENTER, P.A. (05-28-2002 91762 010 ***550.0
Principal Place of Business Malling Address
5516 US 98 NORTH 5516 US 98 NORTH s
LAKELAND FL 33809 LAKELAND FL. 33809
2, Principal Place of Business 3. Mailing Address “Ilml I"I Iml lm"m Ilm "“ Ill'mm I"“ m" I"" Iml ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2535980 Not Applicable
e fipe e e preCountryaass | smmas o [ 2o s e et o COUNY e ~§=Cétificats of Stéms"Desired"*"""EI"';‘ss'Ts’Add“iOnal”" - 2|
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETRONE. PETER J. Street Address (P‘O’B‘%ﬂ er isﬁolgccegb?ﬂ/ e
5608 U.S. HWY. 98 N. S5/ oalH
LAKELAND FL. 33805 :
Cit ZiplCo
, | * LAkelpwD - FL [*535g)9
8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,
SIGNATEIRE
| Signature, typed or printed name of registered agenl and tite if applicatle. (NOTE: Registered Agent sighatura reguired when reinstating) DATE
9. This corporalion Is eligible to satisly its Intangible FILE NOW!!! FEE ISI': $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
2 4 Trust Fund Contribution. Added to Fees .
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiNLE DP O] Delste TITLE [ Change [ Addition o
Ve (PETRONE, PETER J. NAME 2
STREET ADORESS |5518 US HWY 98 N STREET ADDRESS 3
crv-sT-2P i AKELAND FL CITY-ST-21P . Py
TITLE [T Delete TITLE [JChange [ Addition %
NAME NAME ot
w STREETADDRESS .| - S e feemooee . _[§ STREETADDRESS
CiTY-ST-2IP B [ i Bt S S
TiTE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE O petete TITLE [ Changa [ Additin
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 3 Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this flling does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is and accurghe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Liveteemprtwered to exeptite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment wi 2 herfike empowered. .
> G [ ¢/,
SIGNATURE: 7 D le/2002—
e} NAME OF SIGNING OFFICER OR DIRECTOR Date I I Daytime Phone #




