FILED
2003 FOR PROFIT CORPORATION Jul 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P0O1000002777 Secretary of State
07-10-2003 90116 041 ***150.00

1. Entity Name

RUANO CHIROPRACTIC CLINIC, iNC.

Principai Place of Business Mailing Addrass
POST OFFICE BOX 886 POST OFFICE BOX 886
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 32655 ~
IOHO M Souts F‘( Bhlﬁ,
Suile, Apt. #, etc. Sulte, Apl. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 36886 Appiied For
H;qL (nerast ‘FC’ 59 7 Not Applicable
Zi - J Couﬂtry le COUntry . . $8.75 Additional
32 é l.} 3 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent ——-—— _= ==|s=——a==—=_-7.-Name and -Address-of New Registered-Agent———= == |’
) Name
RUANO, ROBERT S Street Address (PO, Box Number is Not Acceptable)
1040 NE SANTA FE BOULEVARD
HIGH SPRINGS FL 32643

City FL Zip Code

8. The above named emity 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.

SIGNATURE
Signature, typed of printed nama of registerad agent and title it applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 . .
. Electi i
After September 10, 2003 Fee will be $750.00 9 %3;“23n%ag;i:?;uggnancmg o - fg;‘%(?ohgaei sBe
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TIME D [ Delete TLE Pee ¢ i ek y Directer mChanqe (7] Addition
NAME RUANO, ROBERT S NAME "
s1ReET Aookess | 3451 NW 103 DRIVE sTReeT aporess | 7366 A d b Ave .
crv-stze | GAINESVILLE FL 32606 st | Garnelialle Ft 3260b
meEe ) 3 Delete TITLE / O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
me - . : - Cpetete -~ — e — -~ - - .- - - {7 Crange - [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF I CITY-ST. 2P
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
TILE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP ITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on as attachment with an address, with all other like empowered.

SIGNATURE;

G OFFICGER OR DIRECTOR Cate: Daytime Phona #

iv 9609210

CR2EC34 (4/03)



