‘ FILED
2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J87827 = ecretary of State
04-16-2003 90250 003 ***150.00

1. Entity Name

MICHAEL P. CONSTANTINE, D.C,, P.A.

AV 960550

Principal Place of Business Mailing Address
: %_MIC_I'jIRE!. _P. CQ_NSTAN'HNE L% MICHAEIT P. CO!!STANTINE ) L. —- ) e e
| §312.7TH STREET WEST,. T4 7. «%,312 TTH STREET.WEST ., | . O PRI T VUL M LA Gt
R . S T B - N v, o B -4 . - . LGS R P, PR Pl 1 - .
N F LTI - SR | Cae T - PR APV P oty
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
: 65—0014381 Not Appticable
2 Country Zip Country 5. Certificate of Status Desired [} ?8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent . . - |- _ 7. Name and Address of New Registered Agent : o
Narme
Kajr\'\\een : Coms ’\‘&n‘\wne
CONSTANTINE, MICHAEL P S :
treet Address (PO, Box N LW\EF is Not Acceptable)
312 7TH STREET WEST i SN
PALMETTO FL 34221.
e o City ? - 7ip Code
o\ one e FL 93;-422\\

the obligations cf reg@stqéd agent. .
Wﬂm NWM/ "/‘— L'/’O%

!a Signatyre, typ_e_dfc‘;"r @e{i name of registared agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
Tt E

B. The,abd}ié named enyity__é;i.;bmits 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
SIGNATURE z

oy A Ex N
Iy
A{«'t"ﬂl;f N?\:Jl:}. t_EE Iﬁlﬂsgégg 00 9. Election Campalgn Financing $5_00 May Be
er may 1, <0 ?ee w * Trust Fund Contribution. O Added to Fees
Make Check Payable tqi. oritla Department of State
16. . . R OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P S D/Delete TILE (2] {7 Change  [H-lion %
e CONSTANTINE, MICHAEL P e Constariine , Notnleen s
STREET ADDRESS { 2004-8TH ST. CT. W. smeeranviess | 2 A0 8N Sy UCH. W 3
ov-st-z¢ | PALMETTO FL CITY-ST-21P @&\me_,\_t.b T 3d4az) @
TimE O Delete e } O crange [ Additon | &
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zi7 CITY-ST-7iP
TILE . e e 5 1 Detete TE - []Change [ Addition
-— B ] P e e e o e e T e R B P L e e — e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-§T-71P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. { hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Staluies; and hal my name appears in Biock 10 or Block 13 if

changed, or on an zitachment with an gddress, with all other like empowered. )
SIGNATURE: Sl!t'?r‘cd\”\!af REGE ) d-403 9Y- 7X5 2074

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane ¥




