2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K72551 R erciary of Gtate™

ANDERSON CHIROPRACTIC CLINIC, CORPORATION 02-14-2002 90071 028 ***150.00
Principal Piace of Business : . j'-':} . Mailing Address

6939 RIDGE ROAD ’ . 6939 RIDGE ROAD

PORT RICHEY FL 34668 PORT RICHEY FL 34668

RSN EAATGETRATAN SR

T 2T Piincipal Flace of BUSINESs ~——=-1-3—-Malling-Address — - - =
Suite, Apt. #, etc. o Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stale - City & State 4, FFI Numbser Aoplied For
59_2937497 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
ANDEHSON' KATHLEEN A. Street Address (P.Q. Box Number is Not Acceptable)
6939 RIDGE ROAD ‘ —
PORT RICHEY FL 34668
! , City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida.

,({(? ¢ L1e x/ &0z

8. The above name

SIGNATURE )L /]

Sigrﬁtu.i‘ typed or printed name o*‘{gisleﬁd‘ageN atftite it applicable (NOTE: Registered Ageant signature required when reinstating} 7 M- DATE
E A — R
) L o ) ] "
9, ;hlsfﬁ-orporatlc.)r;:’ ehlg|blde thJ s;::hs{fy(;ts Ir:ang\bte FILE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME ANDERSON, KATHLEEN A. HAME
STReET ADDRESS |5538 FRANCES AVE. STREET ADDRESS
cv-sT-z¢ |NEW PORT RICHEY FL CITY-ST-ZP
TMLE O petete TITLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O velete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby cartify that the informaljon supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemnental 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 rgceivpr ar trustee empow Cex & Mis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactimenf with an addres ith i mpowered

e J~28-05—(229) 8471200

4 \ SIGNATURE AND WPEEOHMNWF SIGNING OFFICER OR DIRECTOR Cate Dfaytima Phona #

SIGNATURE:

CR2E034 (9/01)



