|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - - Jan 17,2003 8:00 am

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,

CWASTSVU [ |

f State
DOCUMENT #  PO0000094033 Secretary of St :
1. Entity Name 01-17-2003 90022 038 ***150.00
JC CHIROPRACTIC MANAGEMENT & CONSULTING, INC.
Principal Place of Business Mailing Address RN
242¢ WEST TAMPA BAY BOULEVARD 2424 WEST TAMPA BAY BOULEVARD
SUITE G107 SUITE G307 .
— i AR ARG AN
2. Principal Place of Businass 3. Mailing Address " —
O e | SOOI e KRS RS SRANGES %
City & State City & State 4. FE} Number _ Applied For
31 1726668 Not Applicable
4p ' Country Zp Couniry 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
SPIEG.E L & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘ .
CORAL GABLES FL 33134 '
City FL Zip Code

‘CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agen ana tigle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
== FILE-NO e ey P SRR A §6.00 Wy B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
TME PSD O Delete TMe o O change [ Acdition
NAME JACQUES, THOMAS vV DC NAME
STREET ADDRESS [2424 WEST TAMPA BAY BOULEVARD STE G107 STREET ADDRESS
orr-st-2e (TAMPA FL 33607 GITY-5T-ZP
TITLE VID O Ccelete TITLE [ change {7 Addition
NAME CONSTANTE, PAUL J DC _ NAME
STREET ADDRESS (2424 WEST TAMPA BAY BOULEVARD STE G107 $TREET ADDRESS ]
CITY-3T-2IP TAMPA FL 33607 CITY-ST-2IP -
TITLE I delete TITLE O change [ Addition
NAME NAME —
STREET ADCRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
TNAME™- -] - - - . e NAME ,
el Reiiling el Ea T R, [T -
STREET ADORESS STREET ADDRESS - ——————
CITY-ST-21P : CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ’ CITY-ST-2iP
TIMLE - St . [ Delete TITLE [J Change (3 Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-ZIP

12. | hereby cerlify thaf'the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corparation or the recelver or trustee emppwdred to execule this report as required by Chapter 607, Florida Statutes: and that my narmne appears in Block 10 or Block 11
changed, or on an attachment with a it ali other like empowered.

SIGNATURE: ___SIGN, REQUIRED " 'fia{or 813 [0, [oyc0

SIGNATURE mesyeo NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




