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

1. Entity Name 03-13-2003 90079 026 ***150.00

HOFFMAN CHIROPRACTIC CLINIC, P.A.

Principal Place of Business Mailing Address

950 NORTH COURTENAY PARKWAY 950 NORTH COURTENAY PARKWAY

SUITE #1 SUITE #

i s ”"ml lm m" ""I I"II m“ |||| III" I“"ll‘" I||“ |I|h |||u m'

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—28 18333 Not Applicable
Zj Count Zi C T iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ .. 7. Name and Address of New Registered Agent N
Narne
HOFFMAN‘ WILLIAM A, Sireet Address (P.O. Box Number is Not Acceptable)
850 NORTH COURTENAY PARKWAY
SUITE #1
MERRITT ISLAND FL 32953 City ' FL | Zpcode
8. The above named entity submits this statement for the nurpose of changing its registered office or registered agent, or both, in the State of Florida, | gm familiar with, and accegt
the obfigations of registered agent. Co " . IRV e = .
I{GNATURE o ot =T - g e - sl . " —
SIgNAtre, 1y pe name of regislg agent and litle if appli(._‘_ i ‘_; (NOTE: Registered Agent signalurs required when reinstating) b
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND D!'RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD - O pelete TITLE [Jchange  [] Acdition

NAME HOFFMAN, WILLIAM NAME :

STREET ADDRESS | 950 N COURTENAY PKWY, STE 1 STREET ADDRESS

CITY-5T-2IP MEHR"T [SLAND FL CITY-ST-2IP

TITLE O Delete TITEE [JChange  [] Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-57-2IP CITY-§T-21

TITLE ’ T T e s e e | — 0 - - “ [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TILE [ pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (7 pelgte e {J Change (] Addition

NAME MAME

STREET ADORESS ' STREET ADDRESS

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

TITLE [ pelets TITLE M change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-5T-2P )

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 cath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute thiggrepori equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all othe < emp

(eRzpnue AR =N Mdisst 3 Wisd BN 323\

SIGNATURE: ___SihIAQ SRS REIRNTAR VA S

SIGNATURE AND TYPED OR PRINTED NAME OF smuma‘bF\\Eder m‘ecwn 7 F Date Daytime Phone #

CR2E034 (10/02)



