FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # H74420 ecretary of State

1. Enlity Name 04-18-2003 90168 020 ***150.00
MERRILL-RINALDI CHIROPRACTIC CENTER, P.A.

Principal Place of Business Mailing Address
% FRANCES J. RINALDI % FRANCES J. RINALDI
2323 8. BABCOCK ST. 2323 S, BABCOCK ST.

— S AR EEAM LAY

2. Principal Place of Business

/797 EvVars 2o /TIND EVALL D

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NRELCBoRVE =L M &S Bovrard KU 592587874 Not Appticable
Zip Country Zip Country . , $8.75 addttional

X 2‘99? o 3 ?.9-0'7' - 5. Certificate of Status Desired I:l Feo Roquired
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of Néw Registered Agent:
Name
RINALDI, FRANCES J. Street Address (P.O. Box Number is Not Acceptabie)
2323 S. BABCOCK ST.
MELBOURNE FL 32901
. City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e/ﬂ PL— o exd @2inbep) 5/'//_5(403

8. The above named entity submits this staterment for
the obliggtr ered agent.

SIGNATURE wncss

Signature, typad or printed name of?@slefe agent and tille if applicable. {NOTE: Registerad Agent signature required whan rainstating)
!
AftF“inE Now! F;EE IS %ﬂ 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O peleta TTLE 3 Change ] Addition
NAME MERAILL, ANDRE J. NAME

stReeT anokess | 2323 . BABCOCK ST. sweEraoviess | S F o7 E VO 75 Rp

omv-st-2r | MELBOURNE FL OITY-ST-2P MEL poslElE FL O FrIoy

TITLE DST (3 Detete TILE J& change [ Audition
ne(") | RINALG FRANCES J. NAME

STREET ADDRESS | 2993 §. BABCOCK ST. s | 4 7P Srrang R

avsrzp  |MELBOURNEFL . . . Mwmsr | gl Rorrasd AL IO

TITLE [J Delste TITLE "~ [chnge [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP GITY-ST-2IF

THLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-31-210 CHTY-ST-2P

TITLE [ petete TITLE [J thange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ‘ cITY-ST-2Ip

TITLE [ Celets THLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or irustee empowered to execule this report gsyequired by Chapler 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 empowereg

SIGNATURE: . SIZESTNEERIALAD pwped metenl PIPRE 314 pgzes

AATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytima Phone #

SCULCIiU

CR2E034 (10/02)



