FLA : 331 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

— Secretary of State
DOCUMENT #  P01000041096
1. Entity Name . 03-31-2002 90049 029 ***150.00
OCALA CHIROPRACTIC CUNIC, P.A.
Principal Place of Business Maillng Addresa - -
11730 SE HWY 441 11730 SE HWY 441
BELLEVIEW FL 34420 BELLEVIEW FL 33420
SE— S R
Suite, Apt. #, ele, Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number . Applied For
' ‘ 53—3‘7 ‘5(.9 qq Mot Applicable
Zip Country Zp Country 5. Cartificats of Status Desired [ ﬁ?eggq m‘b‘“'
8. Name and Address of Current Registered Agent 7. Name and Address of Nuﬁﬂeglstered Agent
Srm e S ST mevd EmssepeName s ST T T T T RSSOy
SEESE- DENMIS R™ T ' . T : Straet Address (P:O. Box Number Is Not Acceptabla)
11730 SE HWY 441
BELLEVIEW FL 34420
‘ City FL | Zip Code

Shas eglerad office or registered agent, or both, in the State of Florida.,

=

8. The above named enlity submits hi

SIGNATURE =
" INCTE: Ragistered Agnnt signature raquirad whon reinefating) DATE
0. Thii‘::orpmaliun is eligible to satisty its Intangitle FILE NOW!I! FEE 1S $150.00 ) .
: X Cam
Ta}, filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10 Eﬁ:lg: nd C;a;?; ngnancmg O §5-00wl2ae);sﬂe
{Sifs criteria on back) O 'Make Check Payable to Depariment of State ‘
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE D ] pelete e O Grange [ Addition
HAME SEESE, DENNIS R HAME _
sTREET ADORESS | 11730 SE HWY 441 : STREET ADDRESS
ory-g1-1p BELLEVIEW FL 34420 ciry-sT-2°P
TME £ Delete TILE Dchange [ Adonion
HAME . NAME
STHEET ADDRESS STREET ADDRESS
CIy-5T-2P CITY-ST-2P
TLE [ Delete TME ‘ [ Change [ Addition
L A P e NME el e . R
STAEET ADDRESS -} - -~ - ey - - e . . T 7STHEE|'ADD|E‘53 R - o - N . —_
COY-3F-2aF - : : CTy-57-70 : T - - - - - k
TME [ Detete TME O] Ctange ] Addition
NAME : NAME
STREET ADDRESS STAEET ADDAESS
CRY-ST-2P CITY-ST-2IP
TmE £J Delets THLE ‘ D crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2 CITY-ST-TP
TILE : 3 Delets TITLE ‘ [ changa [ Addition
HAME KAME 3
STREET ADDRESS STREET ADDRESS 7 o
crry-i-ap ' CTY-57-2P -

13, | hereby centify that the infarmatian supplied with this filing does not qualify for the exemptlion staled in Section 119.07 3){i), Flarida Statutes. ) further certify that the information
indicated on this repor or supplemental report is true and eccurale and that my signatura shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the raceiver o (TLSIee-SFP argddn gxecute this Chapter 607, Florida Statutes, and that my narne appears in Block 11 or Block 12t

changed, or on an attac|

=

SIGNATURE:

PRINTED NAME ¥ BIGHING OFFICER OR DIRECT I Date Daytime Prona #

CR2EQ34 (9/01)



