2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P0O1000068797 Secretary of State
1. Entily Name 01-24-2003 90132 016 ***150.00
DISCOVER CHIROPRACTIC INC.
Principal Place of Business Mailing Address
207 FAIRVIEW AVENUE 207 FAIRVIEW AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address ‘ I"“m !H "m “m m" "w"'” “]" ml“lm '"ll m“ ‘m .“l
Suite. Apt. #. etc. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3730749 Not Appiicable
7o s Gountry - S P o ee | Country e = = |”s. Certificate of Stafus Desired =~ * [ $8.75 additional -
.. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
STAUB, JOHN W Street Address (P.O. Box Number is Not Acceptable)
207 FAIRVIEW AVENUE
DAYTONA BEACH FL 32114
) City FL | ZrCoce

8. The above named entity submits this statement 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.
v .

SIGNATURE

Signature, typed or printed name of registered agent and tile If applicatie. (NOTE: Registered Agent signature required when reinstating) DBATE
FILE NOWII! FEE IS $150.00 . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fungd C;tr?bulion‘ ° O fg].cgi(zongiisa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR O pelete TITLE (J Change [ Addition
NavE STAUB, DAVID A NAME
STREET ADORESS | 207 FAIRVIEW AVENUE STREET ADDRESS
onv-Si-2° | DAYTONA BEACH FL 32114 om-51-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-3T-2P ——— — - s - - —-f CITY-§7T-2P-~= - —Fr e e . - T
TITE O pelete TTLE [Jcnhange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-31-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° Cy-ST-2P
TMLE [ Delete TITLE ] Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalseport is true and accurajg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
af the corporatron or the receiver or trugfee e powered to EXecUs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pt £ empowered.

QUIRED [-20-3 386-252-447

SIGNATURE AND TYPED onWms OF SIGNING OFFICER OR HIRECTOR Date Daytima Phone #

SIGNATURE:

¢

AV $002100

CR2E034 (10/02)



