* " 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT- ('UBR) 3

FILED

DOCUMENT #  PO2000006996

PAGANC CHIROPRACTIC, P.A.

ecretary of State

03-21-2003 90118 018 ***150.00

: Principal Place of Business Mailing Address
~- |- 6285-WILSHIRE . PINES, CIR.UNIT. 708 ..

RAPLES FL 34105

NAPLES FL 34108

6285 WILSHIRE PINES GIR UNIT e

2. Principal Place of Business 3. Mailing Addrass

RV G

Suite, Apl. 4, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
DZO0FTIFH % Not Applicabla
“ip Country ; Zip Country 5. Certificate of Status Dasired O 33'75 Additional
Foee Required
6. Name and Address of Current Registered Agerit 7. Name and Addresa of New Registered Agent
P . Neme  __ _ _ . e e o
PR 0’ G|N0 Sireal Address (F.O. Box Number is N;t Acceptable)
real ASN V]
6285 WILSHIRE PINES CIR.UNIT 708
NAPLES FL 34109 ,
City FL Zip Code

8. The above named entity submits this stateme
o~ the obhgatnons of reg-jt?d ager.

cHGN;!\TUFIE

the purpose of changing ils registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

M//éﬂ/’

L7

SneLTS yped or printed namext ragistarssrfigent and Lit ¥ pppécable’

;,_P

(HOTE: Ragisterad AGant Hgnatise nequined whan reingtanng)

HarE &

- FILE NOw! FEE S 15600
After May 1, 2003 Fee will ,

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fess

Apr 03, 2003 8:00 am

10, - OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TISLE PSVT . O Delete {JChange [ Addition §
NAME PAGANO, GINO s
smeeT aporess | 6285 WILSHIRE PINES CIR UNIT 708 STREET ADRESS Py
orv-srze | NAPLES FL 34109 . oIFY-S7-21P L%
nng O Delete Ol Change [ Addition g
NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P cITY-51-2F

Hul: (O3 peiete [ Change 1 Addilion
HAME . e - L U R e - -

7| STREET ADORESS - STREET ADDRESS

CITY-S1-21P CITY-S1-2P

TIE [ oetete TITLE - Cchange  [J Addition
NAME

STREET ADDRESS STREET ADORESS

CITV-S1- 2P CITY-ST- 2P

TMLE [ pelete O thange [ Addition
NAME .

STREET ADDRESS STREET ADDRESS ~

£ITY-S1- IF CITY-S1-2P

TMLE [ Delete I change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P CITY-ST-2P

Indicated on this report or supplemental report is true an

SIGNATURE:

t2. | hereby certily that the information supplied with this fitin S does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

accufate and that my signalure shall have the same legal effact as If made under oath; that | am an officer ar director
o tha corparation or the receivar or irustee empowered to exgelle this report as required by Chapter 607, Florida Statutes; and that my name appsaarg in Block 10 .or Block 114
changed, or on an attachmen! with ap addrass, with all otpe’ like empowered.

Daytime Phone # J '




