2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000080491 J%‘;éi’ti?,? %)18 é(t)gtgm

1. Entity Name

ACHILLES CHIROPRACTIC AND SPORTS MEDICINE INC. 01-23-2002 90029 036 ***150.00
Principal Place of ‘Business Mailing Address

SM-US HWY 19 39040 US HWY 19

TARPON SPRINGS FL 34683-3%57 TARPON SPRINGS FL 34689-3967

il

7205 S Daellos L. ians S . Pyells L.

Suite, Apt. #, etc. Suite, Apt. #, eté:,’. DO NOT WRITE IN THIS SPACE

oUW

nv

ity & State ) pmladly & Slate 4. FEI Number Applied For
/af'mﬂ SOP-V!? S fé‘ &Ff\’t)-s ;" 59-3665349 Not Applicable
7

3 f}g ﬁ? ﬂgtg ‘9 7 ‘32701 3 ;? dgung‘s 4 5. Certificate of Status Desired O ft?e ;esq Lﬁ‘rj:ét")”al

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

MARCELL, MIKE R o et he Z.

1100 OAKRIDGE PKWY #141 RGP A e eV P Lgfay

CR2E034 (9/01)

LAKELAND FL 33803
C. A 2 .
P/ 0/osr FL | 35950
8. Theabove named entity Su i se of changing its registered office or r%@red agent, or both, in the State of Florida.
SIGNATURE DIES 2. APRCELe, A.C, OF-// 02
registerad agent and ttle if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This F?@”?" is eligiblgd satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Added to Foes
{See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFF\CEHS AND DIRECTORS IN 11
TITLE PRociete TILE P¥hange [ Addition
NAME ENICELL MIKE R HAME /”ﬂfce// Hhe 2. y :
streeT aooress 1100 OAKBRIDGE PARKWAY #141 st oS | STT/R Greeusiwes “‘:?
arv-st-ze |LAKELAND FL 33803 ovsrze | Mokdeay . Fr 3HES
TITLE O pelete TITLE [4 [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE [ Delete TITLE - . [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIY-ST-2Ip
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS -7 STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TITLE [ Delete TILE [ cCtange [ Addition
NAME MAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2IP CITY-S8T-7ZIP
TTLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my rature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusize empg d i cute thi art g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrnent with an addr |

SIGNATURE: ___ W pelrtzZZeg | URIED orv-02 27 P37 P8

SIW F SIGNING OFFICER OR DIRECTCR Dala Daytime Phons #




