2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

PQUPNEJJ:" ENT# P0O1000077013

LEWIS CHIROPRACTIC, P.A.

Secretary of State

03-03-2003 90976 021 ***150.00

Mailing Address
210 W. CENTER AVE.
SEBRING FL 33870

Principal Place of Business
210 W. CENTER AVE.
SEBRING L 33870

2. Principal Place of Business . Mailing Address

AN AAAAEAA

Suite, Apt. #, etc. Suite, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-1 129349 Not Applicable
Zip: Country Zip Country $8‘75 Additional

-

5. Certifi f St i
ertificate of Status Desired O Feo Required

~ 6.~ Name and Address of Current Registered Agent~ =~~~ "

—s——-—- =7~ Name and Address of New Registered Agent ~

RHOADES, CLIFFORD R
227 N. RIDGEWOOD OR.
SEBRING FL 33870

Name

Street Address (P.C. Box Number is Not Acceptable}

City Zip Cede

FL

satement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent sigrature required when rainstating)

DATE

L7 b nowdt FEE 1S $150.00
After May 1, 2p03 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable Yo'Fiorida Department of State

10, - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

me - =D [ Delete ME TREPScL£EA [ Chenge ™) Addition
~hve < [LEWIS, ERIC . NAME OLiOE  [FrRIER

sraeeT aocress | 210 W. CENTER AVE. STREET ADDRESS (% 7O L&/ CEATER SIC/E .

arv-st-ze [ SEBRING FL 33870 on-si-2p | SeBeralg T 33870

ILE g 1 Delete TITLE [Jchange [ Addition

NAME " NAME

STREET ADDRESS . ‘41 STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - i T O Galets e e T o s T . (] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TTLE O celet TME [ Change  {] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detete TILE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

GiTY-ST-2IP i CITY-5T-2P

12. | hereby certify that the information supplie:
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with an a

r{ is true an

powered.

SIGNATURE:

h this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | armt an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ns/03  Pp3-314-FEES

SIGNATURE AND TYPED OR PRIFTEIJ NAME? SIGNING QFFICER OR DIRECTOR

" Date Daytime Phone #

CR2E034 (10/02)



