2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  PO0000080491

ACHILLES CHIROPRACTIC AND SPORTS MEDICINE INC.

X

R)

Principal Place of Business
1245 S. PINELLOS AVE.
TARPON SPRINGS FL 34689

Mailing Address
1245 5. PINELLOS AVE.

TARPON SPRINGS FL 34689

2. Principal Place of Business

5 S. F:

3. Mailing Address

las A

295 S. Lies

C.

FILED j
Jan 13, 2003 8:00 am ¢
Secretary of State

01-13-2003 90125 020 ***150.00

- oa

A A

Country

057 Sysa9

34689

C’ountry

S

Suite, Apt. #, elc. Suite, Apt. #, etc.
Gty & State - City & State 4. FEl Number Applied For
/a{pad S:,ar.wrf Az Toraed Sur: FL 59-3665349 Not Appiicable
Zi ¥ cdu i

$8.75 additional
Fee Required

a

5. Certificate of Status Dasired

_"7 6 Nams and"Address of Ciirrent Réglstered Agent

7. Name and Address of New Registered Agent

Name
MARCELL’ MIKE R Street Address (P.G. Box Number is Not Acceptable}
5712 GREENWOOD WAY
HOLIDAY FL 34690

City

Zip Code

FL

8. The above named entity submits this stat

the obligations OLWL
SIGNATURE &

. - L.

entfor the purpose of changing its regisiered gffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

AR CEer A,

PREFJeEvr 0103 <o

ame of rec_;islerad agent and title if applicable.

Sigriatur yp%r printes

{NOTE: Registerad Agent signature required when reinstating}

CATE

I d rd
FILE NOW!! £EE IS $150.00

. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 ? Trust Fund Coitri?aution. ¢ ,?dsdgi?ohgaeif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P (] elete TITLE [T change [ Addition S_
NAME MARCELL, MIKE R NAME =)
sTREET aDDRESS | 5712 GREENWOOD WAY STREET ADDRESS 3
CITY-§T-2IP HOLIDAY FL 34690 CITY-ST-2IP a
o
TILE [ pelete TITLE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-§T-2IP
TTLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-51-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
12. | hereby cerlify that'the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee & red to executphjsrEpeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ changed, or on an attachment with an a j pared,
I
SIGNATURE: ___ SIUAVK 1 1cE+ly Rizle. magecze de.  _oro03-aa 292 92208
SJGWE ANETYPED O W&W DIRECTOR ¥ Date Daytime Phone #
T —




