2003 FOR PROFIT CORPORATION

FILED
May 14,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT .(UBR)
/|

DOCUMENT # L05828
1. Entity Name

CHIROPRACTIC CLINICS, INC.

05-14-2003 90141 028 ***150.00

Mailing Address
516 PATRICIA
DUNEDIN FL 34696

Principal Place of Business
516 PATRICIA
DUNEDIN FL 326%

30134623

W RAE AR AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et¢.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
R 59'2963237 Not Applicable
dp Country Ze Country 5. Cerlificate of Stalus Desired 1 §eae-zg5q Addiional
8. Name and Address of Current Aegistered Agent 7. Name and Addraas of New Registered Agent
e e b e B SR Bt A=t BN ST L LR S N_m-e_:_-:; i L S == - -~
LUCCI LYNN M. Streel Address (P.0O. Box Number is Not Acceptable)
- 218 MIDWAY iSLAND
CLEARWATER FL, 33767
R City FL I Zip Code

-

the obligations of registered agent.

8. The above named antity submits this statement for the purposa of changing ils registered office or registered agent, or both, In the Stala of Florida, | am familiar with, and accept

SIGNATURE
Snnwm.modunmwmdmwlmc\duﬂﬁmlm,

{NOTE: Regictered Agonl ignanss requined when reinstaling}

DATE

FILE NOWI!! FEE 1S $150.00 .
After May 1, 2003 Foo will be $550.00
Make Check Payable to Florida Department of State

H
9. Elaction Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me PST {1 pelee THE Ochenge [ Addition | &
HAME COLUCCL, LYNN M. NAME g
smeet anoress | 248 MIDWAY ISLAND STREET ADDRESS 2
uw-st-2p | CLEARWATER FL CY-57-2P &
nne [ peiese E [l cnange [ Asditian %
NAWE NAME
STREET ADDRESS STREET ADDRESS
oy-s1-2P CITY-ST- 2P
e [ patete TINE . O change [ Addition
JAME_. o - 7..‘) o o -_ . _' —— —‘—‘_- - :MM-E q-_:__:-: Y- ——— e e gt — —_—— - -
STREET ADDRESS STREET ADDRESS - T T E
Civy-ST- 2P CRY-ST-2P
TLE 7 okt HE CJchange [ Addition
NAME NAME
STREET ADDRESS ﬂ SIREET ADDRESS
CmY-$1-2F CITY-ST-ZP
Tng ] pejete TnEe Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Y- S1-2P _
T 1 Detote nE Ul Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
G- 5T-21P LiTY-51-2P
12, | hereby cerlify'lhat'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furlher cendily that the information
indicated on this report or supplemental rapaort Is true and accurale and thal my signalure shall have the same legal efiect as il. made under oath; that | am an officer or director
of the corporstion or the receiver o jnfStee empowered 10 execyie this repos-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachmen wigirn addrass, with all othar Jj poyTe 72 7
SIGNATURE: _ X SINAT B2 FAEE 7/ W2 /S~ 734 fe00
AGNATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR // . Data Daylina Phors ¥

7



