' | | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P01000095572 B Secretary of State
1. Entity Name 7% . 01-10-2003 90083 016 ***150.00
LOUIS R RENSHAW, P.A.-C., P.A. %
Principal Place of Business Malling Address
8303 BLANTON STREET 8303 BLANTON STREET
SPRING HILL FL 34606 SPRING HILL FL 34606
N S IR A
Suite, Apt. #, etc. Suite, Apt. #, atc. Ij CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3745977 Not Applicable
ap Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

RENSHAW, LOUIS R
8303 BLANTON STREET

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

SPRING HILL FL 34608

City FL Zip Code

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! e )
. Atter May 1,2003 Fee wil be 555000 et rond ot "S g 35,00 way 5o
!rgMake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPST 7 Delete TITLE [JChange [ Addition
NAME RENSHAW, LOUIS R JR NAME
stReeT Aooress | 8303 BLANTON STREET STREET ADDRESS
arv-s-2p | SPRING HILL FL 34606 CITY-ST-2P
TITLE [ pelete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE — . Cloelete. . . .RB TTLE o .. [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE 1 Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IF -
TITLE ] Detete TITLE ] ) Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 inrformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to gsecute {rs)raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi address, with all giief like efmpbwered.

Daytirne Phone #

b1 PA-FR- W) |

ny

CR2E034 (10/02)




