B Ea———— |

- FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) S t’ f Stat
DOCUMENT # _ PO1000008155 - ecretary ol State
03-03-2003 20963 046 150.00

1. Entity Name

CHIROMEDICAL, INC.

Principal Place of Business ’ Mailing Address
14389 TAMIAMI TRAIL 1361 SUMTER BLVD
NORTH PORT FL 34267 NORTH PORT FL 34287

LA

2. Principal Place of Business

136/ Symte @fyd ) MamngAddmsf Sq,mler\ f%r/

S”'ﬁl gp:e#_'ei‘; ?0 .7 EL Suite, Apt. #, etc. SQCCHECK HERE IF MAKING CHANGES
i R A =
Zﬁi{lgj - :f:“i“ 0 }_g' "—'_;-_—.——',‘, 2'51-2_87 _- \Cf'jlnzlj)f/_,,y == |5 Certificate of Status Desired _ [] §gzg ﬂfeﬂfiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VAN WINKLE, JAMES R " VAL limkde Bmes R
14989 TAM‘IAM' TRAIL R Street Address (PO Box Numper I8 N crantnht~y - L

. NORTH PORT FL 34287 | 3337 Pue §4a,ﬁ7w Crrele

“ Nowrst— Rz FL | 27387

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

s - C IR 2/2 /2003

Sig'n.ature‘ aned name of registered agent and fitle if appiicable . (NOTE: Registersd Agent signature required when reinstating) DATE

CR2E034 (10/02)

‘ FILE NOW1!l FEE IS $150.00 — L
oMy 1,200 Fos wi b it et Comva s $5.00 oo
i Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS N EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D : O Detete TITLE (7 Change [ Addition
HAME VAN WINKLE, JAMES R NAME .
streeT anoress | 14989 TAMIAMI TRAIL STREET ADDAESS
errv-s--ze | NORTH PORT FL 34287 - cov-st-ap
TITLE [ pelete TIMLE [J Changg ] Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS _ — .
oTY-5T-zI T - e MR XA e -t T
TITLE O oelete TITLE ' [ Change, (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IF
TITLE {7 Delete TITLE [Ochange 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P LITY-$T-2P
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ! ' CITY-$T-2IP

12. | hereby certify tha;{he information supplied with this fllm does not qualify for the exemption stated in Section 119.07( (3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 execute this repon asreadired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
almibe, d.

changed, or on an atiachment with an address, with all other Jike Tas .
SIGNATURE: ___SICZ2Rg U / AZXTAED 2/27 é,m 2 Grwrrdieey

SIGNATURE A@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

K



