FILED
May 01, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-01-2003 90824 019 ***150.00
DOCUMENT #1.79751 | @By

1. Entity Namg ,
BUCHANAN CHIROPRACTIC CENTER, INC.

e
Principa’ Place of Businass. Mailing Address
1050 SOUTH MCOUFF AVENUE 1050 SOUTH MCOUFF AVENUE
IACKSONVILLE, FLL 32205 SUITE 8

IACKSONVILLE, FL 32205

T ST e ARBEAACE R AR
Suite, Apt. #. etc. Suite, Apt. ¥, elc. [0 CHECK HERE IF MAKING CHANGES
Clty & State Cily & State 4. FEVNumber Applied For
: ‘ 59-3016480 Not Applicable
Zip . Country Zip Country 5. Centificate of Status Desired Od §8‘75 Additional
) ) . ) ‘@ Required
~ 6. Name and Address of Current Registared Agent 7. Name and Addresa of New Registered Agent
g Name
BUCHANAN, MICHAEL R.
3343 RIVERSIDE AVE ) Street Address {P.Q. Box Mumber i$ Not AcCepiable)
JACKSONVILLE, FL 32205 1282 Luckylorme
Cty, . l Zip Code
Middlelovirg FL | 559508

8. The above nameq entity submits this statement for the purpose of changing Its registered office or registered agent, or Both, In the Stale of Florida. | am famiiiar with, and accept
the onligations of reé gislered agent.

SIGNATURE -
Signatus, typad of prinad namd M Kygixknd agant amd ik § applicabia. (NGTE: Pays B AganLyignalun KByuiad wikin & insLaing) DATE
9. Ejection Carnpaign Financing $5.00 Mey Be
Trust Fund Contribution. [0  AddedtoFess

10, i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFRCERS AND DIRECTORS IN 11

me CPS _ O oelere me Ocherge O Addition | &
-WaME ' | BUCHANAN, MICHAEL R. HAME E

STREETADDRESS | 1282 LUCKY.LANE STREET ADDRESS 3
- CIV-S1.2P MIDDLEBURG, FL 32068 cav-s1-2Ik ) g
CYME e T T T Dekete LE [ Crange [ Addition g

NAME BUCHANAN, MICHAEL R. NAME

SIREETAIDRESS | 3343 RIVERSIDE AVE STREET ADDRESS

CITV-S3-2P JACKSONVILLE, FL cy.st-210

TILE ™ tekete TLE (O Change [ Addtien

NAME —— . . N HAME . I

STREEY ADDRESS STREET ADDRESS

ciy-S1-29 CIv-53-21p

TINE [ Deleie T [] Change ] Addition

NAME HAME

STREET ADDAESS STREEY ABDRESS

CnY-st-2p ¢y-s1-2p

e O Delete 1me Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Civ-S1-2P £my-s1-2p

MLE O oeee - e O change  [J Additien

NAWE NAME

STREET ADDAESS STREET ABDRESS

<av-51-2pP cay-s1-2ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further ¢erify that the information
indicated on this report or supplemental report IS true and accurate and that my signature shall have the same legal effact as if made under cathy; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this repon as required oy Chapter 607, Flodda Statutes; and that my name appears In Blogk 10 of Block 11 if
changed, or on an anacl'l\ th an addre: | other lIlke empowered.

SIGNATURE: % v 6‘2@ @{{Ziﬁé 296

SIGRATURE K0 T(YPED OWED NAME OF SIGNNG QOFFICER OR IRECTOR ma Fona #




