FILED

2003 FOR PROFIT CORPORATION Abpr 16. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ? fS.
ecretary of dtate

DOCUMENT #  PQ0000050873 04-16-2003 90259 002 ***150.00
1. Entity Name
SUN CHIROPRACTIC CENTER OF VENICE, P.A.
Principal Place of Business Mailing Address
1435 E. VENICE AVE 1435 E. VENICE AVE
SUITE 107 SUITE 107 .
B AR AT RN
2. Prir‘mipal Place of Business 3. Mailing Address |

Suite, Apl. #, etc. 7 Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

T s e ~ Top g TE e 2 mee s - | PSS .6540219_]0 . Not Applicable
Zip Country “p Counry 5. Certificate of Stajus Desired Il geae';fq S?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

RAGGIO’ ARTHUR G D .'.'% 3 Street Address (P.O. Box Number is Nc;l Acceptable)

1435 E. VENICE AVE

SUITE 107

VENICE FL 34292 . B City FL [ 2o Coce

8. lee-%bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registerad agent..,

. . o
SIGNATURE
S Signature, typed or printed nams of registarad agent and title | applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. A"F";“E N?v:é(!)!s l::EE lﬁ[usoégg 00 9. Election Campaign Financing $5.00 May Be
s er.May 1, ee W $550. Trust Funo Contribution. O Added to Fees
. Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete TITLE [0 Change  [3 Adaition
NAME RAGGIO, ARTHUR G DC NAME
STREET ADDRESS | 1435 E. VENICE AVE STREET ADDRESS
CITY-ST- 2P VENICE FL 32422 CITY-ST-2P
TITLE ] Delete TILE Tl echange [ Addition
NAME HAME
 STREETADDRESS | o STREET ADDRESS
CTY-5T-2P I il 7 1 28 O P S e e )
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Dalete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-21p

12. | hereby certify‘thal‘lhe inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agdress, yiitlyal! other like empowered. _ ..

aVN-Y88-5677

SIGNATURE: ___ S/QN PTG YE-QUTARTINOR ¢, €06610 3 Y-14-03

SIGNATURE AND TYPED OR PRINTER WAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

Ny

AV 2961950

CR2E034 (10/02)



