FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 09, 2003 8:00 am

DOCUMENT # J08205 Secretary of State
1. Enlity Name 01-09-2003 90091 003 ***150.00
MARK P. CARROLL, D.C, PA.
Principal Flace of Business Mailing Address :
5390 PARK CENTRAL COURT 5390 PARK CENTRAL COURT
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEJ] Number 6646 R Appfied For
592 22 ITTot Applicable
p Country ap Couniry 5, Certificate of Status Desired O $8.75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o ) — - : Narme B § -
CARROLL, MARK P. ¥ Street Address (P.O. Box Number is Nc;t Acoeptable)
Fee ress (MU Sox Num Tl CE|
5390 PARK CENTRAL COURT i
NAPLES FL 34109
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. | am familiar with, and accept
the obligations of registered agent.
-

LIRS - .
#, -

SIGNATURE
Signatura, typad or printad name of ragistered agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
7 figt Y J .
'AﬁF"idE N‘?v:G(!lS :__EE lﬁjf:s:égg 00 9. Election Campaign Financing $5_00 May Ba
er May 1, e‘e w e ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP ' 0 Defete TILE [ Change [ Addition
NAME CAHROLL MARK P. NAME
stesT aooress | 5390 PARK CENTRAL COURT STREET ADDRESS
crv-s-zp | NAPLES FL 34109 CITY-5T-2IP
TITLE [ pelete THLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ Delete TTLE [ Change [ Addition
NAME R . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-28P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP _ CITY-ST-ZIP
TILE i [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2iP GITY-§T-2IP
TITLE s [ petete TITLE {Tchange ] Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7IF

12. | hereby certify that the information supplied with this {jfiy does not gualify for the exg rption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true aindaccurate and jhat my sigfature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiverjor trustee empowerd to kxecute th; rt asgfquired by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or en an attachmsnt &y like erp

SIGNATURE: __ SISEATSREREQ/EELY '_ LoD 2x-STES5Y)

SIGNATURE ANDTVPED OFl PH|NTED NﬂE OF SI?NING OSFICEH OR DIREC’TOH Dals Daytirma Phone #

T

CR2E034 (10/02)




