2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCALA CHIROPRACTIC CLINIC, P.A.

P01000041096

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90802 036 ***150.00

’_Principal Place of Business
11730 SE HWY 441
BELLEVIEW FL 34420

Mailing Addrass
11730 SE HWY 441
BELLEVIEW FL 34420

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ste.

LT

[J CHECK HERE IF MAKING CHANGES

SEESE, DENNIS R
11730 SE HWY 441
BELLEVIEW FL 34420

T T — T W

PO -— = B

City & State City & State 4, FEl Number Applied For
59-3715647 Not Applicable
Zi Count Zi Count iti
P ouniry ® ounity 5. Certificate of Status Desired a $B'75 ﬁfddmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

- FL

Zip Code

the obliggfions of registered agent.
N an s

SIGNATURE

8. The above named-entily $abmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed-or. preted name of registared agent and tite if applicable.
. i

(NOTE: Registered Agent signatura required when reinstating)

DATE

" FILE NOWUE-FEE 1S $150,00
After May 1, 2003. Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable o Ftonda Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. . 2 »IQ‘* QFFICERS AND DIRECTORS l 11,
TILE D B 3 celets TIME [ Change [ Addition
NAME SEESE; DENNIS R NAME
‘sTaeeT anoress | 11730 SE HWY 441 STREET ADDRESS
5 CITY-STEZIP BEU_EVIEW‘-@L 34420 CITY-ST-2P
TE L O] Celets TiTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [] Change ] Addition
NAME P _ T N o - . o .
STREET ADORESS ' . - STREETADDRESS | T T T
CITY-ST- 2P CITY-ST-7Ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation or the receiver or frusiee empoered-a-axe
changed, or on an atlachment with Qe

SIGNATURE:

s=with all other like emwgre

g this repori as reg

the sapne
s87-FTorida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature sha!l hav:

kegal effect as if made under oath; that | am an officer or director

J-30-03 358 24S-0/4S

Date Daytime Phona #

§

3

CR2E034 (10/02)



