2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J75745

1. Entity Name

RHEINBERGER CHIROPRACTIC, P.A.

Principal Place of Business

1781 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952

Mailing Address
1781 S.E. PORT ST. LUCIE BLVD.

PORT ST. LUCIE FL 34852

AR

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90151 003 ***150.00

DRI

(] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2520120 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent -t . . 7..Name and Address of New Registered Agent

Name

RHEINBE H' THOMAS E Street Address (PO. Box Number is No.t Acceptable}
ress (P.O.

178t S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952

City Zip Code

. FL

_85 The abaove named entity sub?T‘\Jlsfthis statement for the purpose of changin
the obligations of registered ageht.

g ils registered office or registered agent, or both, in the State of Florida. | am f

s
)
t

T e

SIGNATURE

amiliar with, and accept

Signature, yped or printed name of registered agent and (itte if 2pplicabla {NOTE: Registarad Agent signalure reguired when reinstating) DATE

FILE NOWI!! FEE:IS $150.00
_ After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TITLE D - ‘ 1 Defete TLE 1change [ Addition | &
NAME AHEINBERGER, THOMAS E. NAME S
staeeT aooness | 1403 SE GLENCOE CT STREET ADDRESS P
crv-sr-ze | PORT SAINT LUCIE FL 34952 CITY-ST- 2P e
TIMLE - O Delete TLE [ Change [ Acdition %
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete TIILE - _ _ [ Change, [ Addition | _
NAME T T e T T - )

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CIY-57-21P

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TTLE [ oelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [T belete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %WA@&J SNRGAUTRERNN S £ RUGINBERETR, 3

, Florida Statutes. | further certify that the information
) as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

18- RN (772335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Day'hme}’hone #

b



