FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 21,2002 8:00 am

DOCUMENT # P01000018871 Secretary of State

1. Entity Name
SHEMANSKY CHIROPRACTIC, P.A. / 08-21-2002 90093 009 **550.00

Frincipal Place of Business Mailing Address
25195 § TAMIAMI TRAIL 25195 S TAMIAMI TRAIL
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
3. Principal Place of Business 3. Maiing Address E——— ”II"II“" ||I|l ul"“m Ilm IIM II‘II |.||| llm ||||H|m “I| 'Ill
. |.—=Suite. Apt=#reter - T Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? 870[? Not Applicable
Zi t i ) it
s Country Zp Country 5. Certificate of Status Desired O $b'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L T CHP _SHemtySF
SHEMANSKY,CHIP .~ . " - S tAddC(PO wre oy [/ﬁ/
- 6 ree ress ox Number is Not Accep
25195 S TAMIAM) TRAIL SIS BB B i G DR
BONITA SPRINGS FL 34135 '
City ¢ ‘Sg ( Code
Bet/4a L 4e S FL | 27%
8. The above named entity submits this statement for the purpose of changing its registered office orzégistered agent, or both, (ﬁﬁe State of Florida. | am familiar with, and accept
the obligations of registered agem,/V%‘ /’
l\‘ SIGNATURE S WAV - _ B D =
Signature, typed or printed nan‘q_glmg‘mﬁrgd agJﬂ(amw epplicamv (—'/Wd Agent signature required when reinstating)  ~ - DATE
km 9. This corporation is eligible 1o satisfy iis intangib " . FILE NOW!!! FEE IS $550.00 i o .
3 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 pagnFnancing - _ $5.00 May Be
o Trust Fund Conlribution. Added 1o Fees
' {See criteria on back) O Make Check Payable to Department of State
ol R DO U N | OFFICERS AND DIRECTQRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE e e D sl T [ Delete TITiE DicChange [ Additien
NAME. SHEMANSKY CHIP NAME
sTaeeT anoress | 25195 S TAMIAMI TRAIL STREET ADDRESS
ory-st-2¢ | BONITA SPRINGS FL 34135 CITY-ST-2IP
TIME O pelate TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Aduition
| name NAME
STREET ADDRESS |~ ™ e . R STREET ADDRESS
CITY-ST-21P T s ory-stoe - - . _
TINE (] Delete TLE o ‘Ofthange [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITL‘E — . ’ 7 Delete TITLE Dl change [ Addition
T "NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ' o [ Delete TILE [ Change [ Additicn
NAME il T e e NAME
STREET ACDRESS . . STREET ADDRESS
CITY-ST-2IP St 0 o CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated inSection 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havg#e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required bytRaptsr 607, Florida Statutes; ancpthat gy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ike d,
SIGNATURE: SIG Nﬁ@ Z v Z 9‘?4?’57%7
SIGNATURE AND TYP) : BEFICER S = N baytime Phona 4

SRR B

nv

CR2E034 (4/02)



