FILED
ROFI ATI
UNIFORM BUSINESS REPORT (UBR)  May 01,2003 8:00 am

DOCUMENT #  P01000023391 Secretary of State
1. Entily Name 05-01-2003 90802 045 ***150.00
BELLEVIEW CHIROPRACTIC CLINIC, P.A.
Principal Place of Business ;. Malling Addrass
11730 SOUTHEAST HWY 441 : : ©T 11730 SOUTHEAST HWY 441 e .
BELLEVIEW FL 34420 BELLEVIEW FL 34420 L. . : o
2. Principal Place of BUSH’]GSS 3. Mailing Address - . . ||||“I-|| m Il‘l' ul“ |I“| ||“| I|"| ||”| II"I |l||| |||ll ||||I||Il ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3? 13027 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired [ $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - PR A e o o o= e T R e b e BNE e T men S s o L e e 3R s T T T R ¢ - -
REESE, DENNIS R Street Address (P.O. Box Number is Not Acceptable)
11730 SQUTHEAST HWY 441
BELLE VIEW FL 34410
City . FL Zip Code

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

SIGNATURE ;
Bignature, l?pbﬂfb:épnmad name of registered agent and tite if applicable. {NOTE: Registersd Agent signalure required whan reinstating) DATE
AﬂFan'AEm?v:O@: iEEv:ﬁl f: Sgsgg 00 9. Election Campaign Financing $5_00 May Be
er vay 1, etlic ee e " Trust Fund Contribution, [ Added to Fees
Make Check Payable & florida Department ot State
10, QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. - O pelete TITLE [ Change [ Addition
nMe SEESE DENNIS R NAME :
| et avoness | 11730 SOUTHEAST HWY 441 STREET ADDRESS
Cotsr-ze | BELLEVIEW.FL 34420 OITY-ST-21P
CTMET [ pelete TIME T Change T Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE Cmmmemme s L . =O-pelete— STMES o s mmm . (3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-g1-2IP CITY-ST-7IP
i (3 pelere TIE [ crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP . ’ CITY-8T-2IP
TINE T Delete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby centify that'the information supplied with this fiing does not qualify for the exemption staled in Section 119, 07(3)( i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is trug_and wRaterand that my S|gnature shall havedhe samadegal effect as if made under oath; that ! am an officer or director
of the corporation or te receiver or irustes empowared to execute this TepanY A petla Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an.adtdress, with all other like empowerg

SIGNATURE:
&

Davylime Phone #

%

CR2E034 (10/02)



