2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

P
DOCUMENT #  PQ1000031324 Secretary of State
1. Entity Name 21. *¥*%558.75
_FIRST CHIROPRACTIC CLINIC OF TAMPA, INC. 07-31-2002 90102 039
Principal Place of Business Maiiing Address _
' BuLvwy-
5224/ SOUTH ORANGE AVENUE 5224 SOUTH ORANGE AVENUE :
ORLANDO FL 32809 ORLANDO FL 320809
S S AL At
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
- Sq - 37 O 7 % l o . Not Applicable
Zip Country S TERT e - - Country © | 5:-Certificate of Status Desired .. E( ?g';fq‘ﬁfeﬁﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELIARD HOPK'NS’ MIRLOURDES Street Address (P.Q. Box Number is Not Acceptable)
5224 SOUTH ORANGE AVENUE
CRRLANDO FL 32809
’ City FL Zip Cede

8. The above named entity submits this staternent 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 or printed narme of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 ‘ S
10. E)
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Triz?gﬂ;aggri;?;ugg:mmg 0 fgjﬁ?ohri?éfe
{Ses criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS H P2 o ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS 1N 13-
TILE D O delgta TILE {JChange ] Addition
NAME BELIARD HOPKINS, MIRLOURDES NAME
STREET AboRess (5224 SOUTH ORANGE AVENUE STREET ADDRESS
onv-st-ze | QRLANDO FL 32809 CTY-57-2P )
TITLE [ petete TITLE . O Change [ Addition
NAME NAME
-STREETADORESS ). . _ —— B STREET ADDAESS
CITY-57-21P : CIMYSTzip= = 77 = e — o s
TITLE [ belete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2P
TME -~ [T petete TITLE {J Crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TILE 7 Deiete TITLE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered tc execu
changed, or on any4 u ith an address, with oD |

‘e

qJ

:
D

att exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my sigegture shall have the same legal effect as if made under oath; that [ am an officer or directer
this report as requiddl by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if

SIGNATUREN

7_/ 5505 Yo7.932-944

DNavtimea DRhens B ] |

Lara s ol Ea ol

av

CR2E034 (4/02)




