2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  PO1000090309 ecretary of State
1. Entity Name 04-07-2003 90983 008 ***150.00
GRANT-MELTON CHIROPRACTIC CLINIC P.A,
Principal Place of Business Mailing Address
1851 EAST CALL ST. PO BOX 231 !
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302 :
2. Principal Place of Business 3. Maling Address ”"""H"""”"" "N "m "N Illmlm Il[" "m "”l ||N |||i

Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number K Applied For

59-3745096 Not Applicable
Zip L(;;(;gry Zip Courntry 5. Certificate of Status Desired D E‘g';;jq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _Name____ .
e e e e o N e

MELTON, WALTER C JR. Street Address (P.O. Box Number is Not Acceptable) |
1351 EAST CALL STREET 250 E, SIXTH AVENUE .
TALLAHASSEE FL 32301 : i

City ! FL Zip Code
TALLAHASSEE, FL : 2303
8. The above named éntity submits this statemenit for the purpese of changing ils registered off\ce or registered agent, or both, in the State of Florlda | am familiar with, and accept

the chligations of fgi Ay

S

SIGNATURE

ik VERNON E. SANDERS. CPA . I

Signatyre, lypt\or pnnled name of rag:slered agent and t\ﬁ: it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
, N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | O Added to Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ P O Delete TMLE [ Crange [ Addition
NAME - GRANT, PAUL NAME :
STREET ADDRESS 1313 PIEDMONT DR. ‘ STREET ADDRESS ]
CITY-§T- 7P TALLAHASSEE FL32312 . CITY-ST-2IP :
TITLE ,' ' [ pelete TITLE I Ol Change  [TAgdition
NAME MELTON CAL NAME . :
smeet aporess | 3332 THOMAS BUTLER RD. STREET ADDRESS i
ov-st-ze | TALLAHASSEE FL 32308 €TY-ST-2IP :
me T8 M petete TITLE i [ Change  [J Addition
| MAME | GRANT,NAN__— - . . - ez e NME | o

street ADDRESS | 1313 PIEDMONT DR. STREETADDRESS { ~ - ’ : T
CIy-§7-2F TALLAHASSEE FL 32312 CITY-ST-ZIP ;
L . O pelete TILE ' [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP . ,
TNLE 1 Detete TNLE i [ change (] Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP :
TITLE 3 telete TITLE [Jchenge  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS :
CITY-ST-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 supplemental report is true ané:J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg an address Jwith all other like empowered,

JEQUIRED  Qies. Y 4D? 46 FR-BAY,

SIGNATURE:

SIGNA "i RE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR Data ~Daytime Phone 4

e

CR2EC34 (10/02)



