2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am E

DOCUMENT #  P02000019294 Secretary of State .
1. Entity Name - 01-17-2003 90128 048 ***158.75
TAMPA CHIROPRACTIC HEALTHCARE, PA,
Principal Place of Business Mailing Address
701 WEST M. L. KING JR. BLVD. 701 WEST M. L. KING JR. BLYD. V014994
SUITE 4 SUITE 4
2. Principal Place of Business 3. Mailing Address
5902 Asfpuey £1 15%03 pevpunsy PL
Sulte, Apt. #, etc. Suite, Apt. #, ete. X{:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e RA PL TAMPA ey T4 -202% 755 Not Apploable
Country Zip Country " ) $8.75 Additional
Ma"‘- USA ??_‘) b 9-‘4 M& A 5. Certificate of Status Desired x Fee Required -
._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = ; = EL 2o ceede Namomem— o = = = —_— =
w, DOMINADORRJR Strest Address (P.0. Bax Number is Not Acceptabie)
ree ress {P.0. Box Number is Not Acceptable
15803 ASHBURY PLACE
TAMPA FL 33624
4 City FL | ZrCode
8. The above named entity submits this statement for the purpese 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.
SIGNATURE
. ‘ R X ’ Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
i AFILE NOWI FEE IS $150.00 . .
- 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P A Delete TMLE P ﬁChange [ Addition _‘_o“_
MAME UY, DOMINADOR R JR. NAME LY, DoruNAPboe. P, T =}
street aooress | 701 WEST M. L. KING JR. BLVD. SUITE 4 STREETADDRESS | 1 B2 O ASHUBW LY PL 3
orv-sT-ze | TAMPA FL 33603 UY-ST2P |gRenra BL "2 Head Q
TITLE {1 Detete TITLE [ Change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE ' [ dalate TITLE [ Change  [] Addition
_ | _NamE HAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
me [ pelete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. I hereby certify that the information supplied with this filin é} doses not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this repart or supplementalremprt is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director :
of the corporation or'the receiver g stee mpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if ;
changed, or on an attachmen powsared. |
SIGNATURE: _. § L2, f//// 2 (13D 7327025
ROECTOR Jror & Dala Daytima Phona #




