2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # L0E28 ] Msceretary of State

CHIROPRACTIC CLINICS, INC. 05-18-2001 91601 008 ***150.00
Principal Place of Business Meailing Address
516 PATRICIA 516 PATRICIA JJA4aUTdD
DUNEDIN FL 346% DUNEDIN FL 34890
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2063237 Applied For
Not Applicable
ap Country ) Zo Country "1 5. Certificate of Status Desired O $B'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLUCCI LYNN M. Street Address (P.O. Box Number is Not Acceptable}
218 MIDWAY ISLAND
CLEARWATER FL 34630
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isty i i FII.LE NOW!!! F 150.00 I . ) )
9. ;msfcl:prporatlc.)n is englbls kI) satls;fycljts Intangible At l:-nAy 10 o FEE iS_“$b 5(;5050 o0 10. Election Campaign Financing $5.00 may Be
ax |\qg rgqU|rement and elects 1o do sa.. ' er ' ee will be . Trust Fund Contribution. O Added 1o Fees
{See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PST ] Delels TIME Ol change [ Addition | &
S
NAME COLUCCH, LYNN M. HAME g
STREET ADDRESS | 218 MIDWAY ISLAND STREET ADDRESS p:
CITy-ST-2IP CLEAHWATER FL CITY-ST-2ZiP uc_l’
o
TITLE 3 celete TITLE (1 thange (] Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CiTy-sT-2p o ]
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-87-ZIP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jsffue and acgurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or director
of the carpoeration or the receiver or trustge " e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachme st A ET like empowered.
SIGNATURE: /’ = /’/ il P f/ v
p 6 E OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone #




