FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P0O0000010983 Secretary of State
1. Entity Name 02-24-2003 90211 036 ***150.00
POLK CHIROPRACTIC ASSOCIATES, P.A.
Principal Place of Business Mailing Address
12811 KENWOOD LN 6063 TIMBERWOOD CIR
STE 118 302
B R A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0977311 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired | ?g';gq l.::iad;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLK, D.MICHAEL D.C.
6063 TIMBERWOOD CIRCLE,#302

Street Address (P.O. Box Numiber is Not Acceptable)

FT. MYERS FL 33908

City FL Zip Code

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

“SIGNATURE :

. Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
el .

= - FILE NOW!H FEE IS $150.00 . - ‘

9, Election G F
e by 3008 e o 0 o Cape e ) $5.00 oo

Make Check Payable to Florida Department of State !

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D { Delete TITLE [dcChange [ Addition
NAME POLK, D.MICHAEL D.C. NAME

stReeT anoress | 6063 TIMBERWOOD CiRCLE,#302 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33908 CITY-§T-2IP

TITLE D O Detete TITLE [ Change [ Addition
NAME POLK, CAREN'M D.C. NAME

STREET anDRESS | 603 TIMBERWOOD CIRCLE, #302 STREET ADDRESS

CITY-ST-21P FT. MYERS FL 33908 CITY-ST-2IP

TILE . e - Oveete—, - Q- WE oo oo s e e .. - [Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIy-ST-2IP

TITLE [ Detete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2IP CITY-ST-2IP

TITLE 3 Deletz TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE {7 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
indicatec on this report or supplagental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recen! gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

glempowered to execute this report a;
changed, or on an atiach iike empd A3F-Ar5-38Y
e A 2-2{-0 '
A Ay ’ > - -] 239 3% ~0Y20

R OR DIRECTOR Date Daytime Phona #

SIGNATURE:

OO401 0N

Av

CR2E034 (10/02)



