FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 22, 2003 8:00 am

'DOCUMENT #  POO000063359 Secretary of State
1. Entity Name 05-22-2003 90138 019 ***150.00
NORTH FLORIDA CHIROPRACTIC CENTER, P.A.
Principal Place of Business Mailing Address
305 SW 7 TERRAGE 305 SW 7 TERRACE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
I S A0 RS R RAG
Sulte, Apt. # elc. Sulle, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £ Applied For
59-3655801 Not Applicable
Zip Country Zip Country : " " $8.75 additional
5. Certificate of Status Dosirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UUZZO' MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
305 SW 7 TERRACE -
- —GAINESVILLE -FL-32601.
City FL Zip Code

8. The above 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 accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signatute required wheen rainstating} DATE
FILE NOW!!T FEE 1S $150.00 ) N )
< . 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ° PS - O Dateto e O] Change [ Additon |
NAME UUZZ0, MICHAEL NAME
steeT aponess | 3051 SW 70TH LANE STREET ADDRESS
orv-shze | GAINESVILLE FL 32608 CITY-5T-2P
THLE T O Delete TITLE [Jchange ] Addition
HAME LIUZZ0, DEBRA NAME
STREET ADORESS | 3051 SW 70TH LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- §T-21P
TITLE [ pelete TITLE [JChange (] Addition

AME NAME
STREE] ADDRESS STREET ADDRESS -
CITY-§T-ZP- . B, CITY-§T-ZIP
TILE [ Deleta TTE . - : - —[E)-change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
e (7 Dakete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this.report or supplemental report is true and urate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Jerexecute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachmegd with an address, with g other like empowered.

SIGNATURE: 1 bR S g /lf 350 375 364E

* Date Daytime Phone #

AV 9e0/900

CR2EQ34 (10/02)



North Ftorida Chirepractic Center Ao 3HAY

7 -RE: Uniform Business Report Filingsowe. . o :

30%'S.W. SEVENTH TERRACE
; iT GAINESVYILLE, FL 3260t
TELEPHONE: (352) 375-3668

§

May 19, 2003

Division of Corporations
Uniform Business Report Filings
PO Box 6478

Tallahassee, FL 32314-6478 .

To Whom It May Concemn: , : :

Please be advised that North Florida Chirop'féctic Center, PA, changed boé)k:f}ceepers
between 2002 and 2003. This change in personnel caused the Uniform Business Report
not to be filed in a timely manner. Tnaccurate information regarding the responsibility of

filing this report was the cause for the delay. K

. i
- . w
<

In the past we have always filed in a timely manner. Your consideration in waiving the
substantial penalty for missing the deadline will be much appreciated. f‘\

Thank you very much. - j

Sincerely,

i
{

Michael T. Liuzzo, DC
President of North Florida Chiropractic Center, PA -

e
MICHAEL T. LIUZZO, D.C. -
e st DED6335G
—



