9/12/01-90031-016-$150.00-$150.00

2001 UNIEORM BUSINESS REPORT (UBR)

CR2E034 {5/01)

F > -
‘DOCUMENT #  PO0O000078071
1. Entity Nama i
AA SUNCOAST CHIROPRACTIC CLINIC P.A.
. e i = :
T~ gy orocTiz 9: 58
"Pringipal Pigce of Business Mailing Address ( \/
5025 NINTH AVE N 5025 MNTH AVE N .o o ) .
ST PETERSBURG FL 33M0 C ST PETERSBURG | FL_33_?l0 ‘ .
ke g e T "‘j . : . .
o ‘ { _Se/rE A 7/
. 2. Principal P|a.|:e of Business 3. Maiting Address . : L
}; Suite, Apt. #, etc!t Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State +' City & State . Rl b plied For
_ : L | |Nol Applicable
Zip;- Country zZp Courntry " " $8.75 Addiional
. «// . 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Mnma and Address of New Registered Agent
R vt R T T T . T T T Nl UTTLT T T ST T T T T L e s
ANDNON ALBERT Il R Streel Address (P.O. Box Number is Not Acceptable)
5025 NINTH AVE N
ST PETERSBURG FL 33710 4
) City FL Zip Code
8. The above #5 reglsterad office or registered agent, or both, in the State of Florida. - '
SIGNATUR
d Agent slgrature required when reinstating) DATE .
9. This corporation is eligible to satisfy its IManpible FILE NOWN! FEE IS $550.00 10. Elsction C o Firanci .
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 ’ - rﬁ:l gn;g:r:{?;uﬁlg: neing Edsd-a%%hggsaa
(See erheria on back) Make Check Peyable to Department of State ' :
1. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE &N DY) t bmf- ]I O pelete me [Jcharge [ Addition
NAME, ' NAME - C
Y 50 35' N’ :
smmlannsss ,- '_F’ 337 16 —- STREET ADORESS _
CITY-ST-2P Dgr dﬁ {ITy-Sr-21P
TRLE EI Delele TME O Change , (] Addtion
NAME HAME N
STREET ADDRESS STREET ADCRESS ' .
CITY-ST-2P LIy -ST-2P . .
TME [ oeete THLE CyChange [ Addition
T ) L NAME . ) LT
—_ - R e m m_— i - kil R T e L T T
STREET ADDRESS"|™ . - “SihEET ADDHESS -
cily-51-2P CITY-§T-2P )
e [ Detete e [ Change . ' [J Addition
NAME : NAME N
STREET ADORESS STREET ADDRESS
CIfY-ST-2P CITY- ST- 2P -
TLE O Delete bt O Chenge [ Addition |
NAME NAME . . T
STREET ADDRESS STREET ADDRESS . : .
cy-§1-1P cimy-S1-2p A \ i
e ) Delete ML k\“ ge - [ Addition
NAME RAME ‘ '
STREET ADDRESS STREET ADDRESS ‘ :
CITY-ST-ZIP X cm-st-ze o
13. | heraby certily that the informati ag not qualify for the exemption stated in Section 119.07{3)(i), Floriga Statutes. | fum’er certity that the information
indicatad on this report or supp e and Lhat my signalure sha!l have the same legal effect as if made under oath: that } am an officer o director
of the corparation of the repgiy i epor-ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 lf
i changed, or on an atiachrhg
SIGNATURE: p _
Tt Daytime Phone # }

LLPUAAS .o,



=/

r
“

ichment
0085126

@&WJJO@??J'?/

- 08/15/01

To Whom It May Concern:
As per my phone conversation with your office. The address on the UBR form was incorrect. As i result,

this was the first and only UBR form that [ reccived. 1t must have the proper sune number on 1t or it will
be forwarded to a former tenant

Yours in Health,

Albert E. Andrion I, D.C.



