2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 16,2002 8:00 am
e

DOCUMENT #  PO0000078071 cretary of State
1. Entity Name
02-11-2002 90185 019 ***150.00
AA SUNCOAST CHIROPRACTIC CLINIC P.A, / 09162000 90110 029 <520 00
Principal Place of Business Mailing Address o . ore v ore
5025 NINTH AVE N 5025 NINTH AVE N
SUITE A SUITE A
ST PETERSBURG FL 33710 ST PETERSBURG FL 33110
N I A
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
@ ~2 ‘ﬁgg‘lcg% E9R Not Applicable
Ze Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~|—=ANDRION..A T - Street Address (P.O. Box Number is Not Acceptable)
U BO. I
5025 NINTH AVE N
ST PETERSBURG FL 33710
'\:‘ City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
' Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, Added fo Fons
(See criteria on back) (| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P [ Delete TITLE ' 3 Change [ Addition
HAME ANDRION, ALBERT II NAME
street Acoress | 5025 NINTH AVE N, SUITE A STREET ADDRESS
crv-se-2¢ | ST PETERSBURG FL 33710 CY-5T-2IP
TITiE [ Delete TILE O Change [T Addition
NAME HRAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
I 1/ E-vetete— —g-rre—— = ~[C) Chiange [ Adaition™

NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TMLE [ Daletz TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

13. | hereby certify thal the information supplied wi
indicated on this report or supplegiental repse
of the corporation or the receivér or trd

g, “%a/ D22

f7~22/~—3@q

Cavtime Phoneg #

[P0 b Ao ¥ W)

Y

CR2E034 (4/02)




