2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/H;IBR)

DOCUMENT # M33351

PICONE'S CHIROPRACTIC, REHABILITATION & SPORTS T
RAINING NETWORK, INC.

(g

FILED
03 SEP 25 PH s 3b

Principal Place of Business Mailing Address

20754 W DIXIE HWY 20754 W DIXIE HWY
N MIAMI BCH FL 33160 N-MiAMI BCH FL 33180
us us

l'\f‘
nn
1

r‘\\,_

3 r a1 J\T
ISHI,& 1 DDA

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

Pl(‘ONE JOSEPH V
20486 W-DINE HY— 2054 W. Dixie H’lﬂhwwb{
N MIAMI BCH. FL 33180

Clty & State City & State 4. FEI Number Applied For
7 59-2689301 Not Applicable
Zi aunt Zi unt
i Country P Country 5. Certficate of Staws Desrod ~ [J  $8-7D Addiional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N __HL_*:,_—-g_.,._..._.__p-—__—_ﬁ: — . — . Name. _

= T

Street Address {F.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title il applicatie.

{NOTE: Ragistered Agant signalure requirad when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS | KR8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delste TITLE O change [ Addition
NAME PICONE, JOI)S(IEEPH V. NAME
staeeT anDRess | 20754 W. DIXIE HWY STREET AGDRESS ey
> e aoen R b
cy-51-2P N. MIAMI BCH. FL ormy-Sr-zp il a—sgfw g}! !}ﬂf’ H:i:?%ﬁn" e -
TILE D [ Delete MLE = W T Change [ Addition
NAME PICONE, JOSEPH V. NAME
street aopRess | 20754 W, DIXIE HWY STREET ADDRESS
ﬂw-sr-zw N. MIAMI BCH. FL CITY-5T-2IP
TIME T _— ——————[} Defete ~TiTLE . - — [.change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- QY-S gp | A e 2 = ——— e T s e
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T- 2P
TITLE T Delete TITLE [ Change [ Addition
NAME ' NAME n
STREET ABDRESS STREET ADDRESS ?@
CITY-57-21P CITY-ST-21 '
TILE [T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STHEET ADBRESS
CiTY-ST-2IP ! I CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplementg
of the corporation or the receiver or ty

oprBr likge

report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or directar
pere To execUtethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

4%; 03 305 — £77-/oih

Date Daytima Phone #

Ah9e 57 :

CR2E034 (4/03)



