: 2 T FILED

2002 UNIFORM BUSINESS\REPOR; (UBR) Apr 03, 2002 8:00 am

CR2E034 (3/01), -

1. Entity Nameg 02-26-2002 90088 002 ***150.00
GRAHAM CHIROPRACTIC. P.A.
Principal Place of Business Mailing Address
7532 SAND LAKE RD 7532 SAND LAKE RD
ORLARDO FL 32819 ORLANDO FL 32619
2. Principal Place of Business 3. Mailing Address “"""l m "m “I" "m "m Ilm ""' ""’ m""mm" u" ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
56] - 3 72 Z— ‘72‘/ Nol Applicable
i Count 2Zi Counts
e ouniry ® i 5. Certiicate of Status Desked =~ [J 96-7D Addltional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
P - - ~Namea- p—— M e T wm
' G'ENN Street Address (P.O. Box Number is Not Acceptable) —
1957 W POINTE CIR
ORLANDO FL 32835
City ’ FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. ;
SIGNATURE
Sigrature, typed o printad nams of regislared agent and rie ¥ APPECATe, {NOTE: Regisistuc Agon: skmaturs réquired) when reinstating) DATE
B G W T e e L ;
Thig corporall ".i,s:eﬁgigiem'tg alisfy.itg Inlangible.: | - .-+, FILE NOWIR FEE IS $150.00 R . N
“Ta g TeQuiraman anc elsciS 1o B0 S0TEE | Ater My 15 2002 Feo,will be($58000 - - o[ Ay pimion “anemanaendnd - $5.00 My e
(See criteria on back) ‘ ik Make Check Payabla to Department of State_' o ;i;‘ R _,f{:.,.‘f‘ e ;,: ?4:.._.: - bR vl by L
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘1 134" .
TINE D [ peletz TITLE [J Change [ Aaditions
NAME GRAHAM, GLENN S HAME
STREET ADORESS 1191957 W PQINTE CIR STREET ADDRESS
orv-s1-2¢ | ORLANDO FL.32835 CITY-S1-2F
Tme O pelate TILE [ changs  [J Adeltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e . {1 Delete TIE ] Change ] Addition
havE |- B - - e . - -~ - - _—— .. -
STREET ADORESS = —— S i o~ M STREET ADORESS |- oo iz P N,
Qary-5i-nP Ciry-S¢-2IP
TILE O petete LE [ Chenge [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 21 ) CiTY.§T-7IP
e CJ Detere e [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me O detete TNE [J Change (] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-§1-2P CITY-ST-2P

13. | hereby certilz 1hat the information sipligs
indicated on this report or supplemani
of the corporation or 1he receiver g
changed, or on an attachment wit

SIGNATURE: X

with this ﬂling does not qualify for the exemption staled in Section 119.0?&3)“). Florida Statuies. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ored (o executs this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 121
J other like empowered, . .

=EUIRED - 2-7.07 (407)_;6;.06;7,

SIGHATUARE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Date e Phone 8

i

."



