FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000100483 T Secretary of State

1. Entity Name 03-10-2003 90134 048 ***150.00
SCHAFER HOLISTIC CENTER, P.A.

AY) . $12 18T AVE E
FL 34208 BRADENTON FL 34208

$rincipal Place of Business Mailing Address

T

2. Principal Place cof Business 3. Mailing Address
O55th Jr F

S 7'83“’? Ste, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES

ity & Stat — City & State 4. FEI Number Applied For

I‘y/? Cté /‘{)[0 N f—' L ' 65-1066118 Nztp Applicable
Z'g 7 2 0:2‘ %}ﬁd 4 7[ g Zip Country 5. Certiticate of Status Desired 0 fg'gfqﬂﬂﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Lo . _ e e __Name e —

SCHAFER, ROBERT L D.C. :
512 1ST AVE E Street Address (P.C. Box Number is Not Acceptable}
BRADENTON FL 34208

City FL Zip Code

r ihe purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept

lq nbél’__f,z raﬁf%ﬂ QCZ

8. The above named entity submits this s
the obiigations of regietyred agght.

SIGNATURE
Signat#e, typed or printed name ¥ regifleréd agsnt and tiffs if applicabia, {NOTE: Registered Agent signalure raquired whan rainstating} DATE
At My 1,2003 Fes wil 5o $500.00 8. Electon Canpaign Francing _ $5,00 ay gs
! i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Delete TILE [JChange [ Addition
NAME SCHAFER, ROBERT L D.C. NAME
streeT aooress | 512 1ST AVE E STREET ADDRESS .
CITY-ST-2P BRADENTON FL 34208 CITY-ST-2IP
THLE O palete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TINLE 1 Detete TIMLE [ Change  [J Addition
NAME —_ - e G T NAME ~ : - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TILE [ change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O elete THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that 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 ar trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ag address, yith g#other ke emprmpwerad.
V5t o — 77/
& S <) LAk - L - .
SIGNATURE: ___ 7R ° AED A TS s

SIGNATURE AND TYPED ORZY rOr siGNIfG OFFIRER OR DIRFCTOR” Dale Davtima Phone 4 ¢ 2 F T

CR2E034 (10/02)



