2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000105064

1. Entity Name

THOMAS CHIROPRACTIC ASSOCIATES, P.A.

Principal Place of Business
251 W BRANDON BLVD

BRANDON FL 33511

Mailing Address

224 CHOO CHOO LANE

VALRICO FL 33594

2. Prmmpal Place of BF;ESS

{)ﬂk( B0

3. Mall gAddre‘Bb& z q07 64’

Sune Apt #, etc

Suite, Apt. #, etc.

Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90376 034 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES -

[%Wte HA

v

}ny & State

EMOLE TERQALS

4, FEI Number
65-1056684

Applied For

Not Applicable

B RAUL ¥

Country

Z|p

2% 631

Country

duSpocev it

5. Certificate of Status Desired

O $8.75 acditional

Fee Required

Zip %"_i

Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOWE, FREDERICK T

FREDERICK T. LOWE, ESQ. PA.
3825 HENDERSON BLVD SUITE 605A

TAMPA FL 33629

Name. .- ~ -

I

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code C -

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 obligaticns of registerad agent.

SIGNATURE

Signature. typed of printed name of registared agent and titte if applicable.

{NQTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Deleta TILE g [Atmige 1 Addition
N THOMAS, BRUCE L DC v THoMAS, | poes L- DC

sTREET anoress | 224 CHOO CHOO LANE STREET ADDRESS 0 P)O'}L 2807 ‘2:4

crv-st-ze | VALRICO FL 33594 CITY-§T-20P Y FL %% L7

TInE O Delete TMLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P

me — B — - [ Delete Y ome. L o)l ——— e © ee. = .ume~ [1.Change__ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-8T-2IP .

TITLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CTY-ST-2IP

TITLE [ palets TITLE [OcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CoTy-ST-71

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby cenlify that e information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementai repert 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 or trustee empowered to
ith an address, with alf o

changed, or on an atlachment

SIGNATURE:

his repog as required by Chapter 6G7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
powere

ween (A

H
-

4-11-0%  B13-1¥4At

SIGNATURE AND TYPED OR PR|NTED mME OF SIGNING OFFICER OR DIRECTOR

Data

Daytln‘lerPhune #

AY 82960

CR2E034 (10/02)

"



[ e e

Tl Tt L
hotGemants o M
Peeermspr STIAT DR

o MY TIME




