Pl

2003 FOR PROFIT CORPORMION

UNIFORM BUSINESS REPORT (UBR)

PQ"S;NE“EAENT # P02000029628

CHIROPRACTIC CARE CENTER OF OVIEDO, INC.

Principal Place of Business Mailing Address
| 1515 W BROADWAY 1515 W BROADWAY
QVIEDO FL 32765 OVIEDO Fl. 32765

2. Principal Plgce of Busingss 3. Mailing Address

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

FILED
May 12, 2003 8:00 am
Secretary of State

04-25-2003 90208 035 ***150.00

4

55039495

SRR

O CHECK HERE If MAKING CHANGES

Clty & State City & State 4, FEI . Applied For
. ﬁi’; 'P/23 s 9 Nat Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desked [ Fa Required
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
e T =T Tt T Neme = el e v DT NITCTL o -

LYONS JOHN DR Street Address {P.O. Box Numbser is Not Agceptable)
1515 W BROADWAY
OVIEDO FL 32785

: . City FL l Zip Codo

8. Tre above named entity submits this statement for the purposa of thanging its registered office or registared agent. ar both, in the State of Fiorida. | am famikiar with, and accept

the obligations of rogistérad agent.

SIGNATURE

Signature, typed o printod rame of rigisiensd agen and lite it applicatile,

INOTE: Ragistereq AQem tignalung 1scuaret whn reinsatng)

DATE

FILE NOWIH! FEE IS $150.00 /

Make Check Payable to Florida Dopartment of State

$. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ARar May 1, 2003 Fee will be $550.00
10. P &, 2, @FFICERS AND DIRECTORS
-/
NAME

STREET ADDRESS
CITY-5T7-2P

[ tnange (] Addillon

ME [ oelete
NAME
STREET ADDRESS.

CiTy.ST-2IP

1) O818,
iwrn );]_;L- 35&-74@

] Crarge ] Addition

CR2E634 (10/02)

TIE

O Dalele

— e TR e e AR e

STREET ADOAESS T
CAv-ST.TP

[l change [ Addition

e {7 Detete
NAME
STREET ADORESS

Cry-S5-21P

Clchange [ Addition

TLE (3 Detete
NAME
STREET ADORESS

Cily-S51-2P

STREET ADDRESS
cy-§7-apr

[Ochange [ Addition

TE O Dukete
HANE
STREET ADBRESS

CiTY-5T-30

STREET ADDAESS
Cry.S1-00

Clchange ([ Addition

12. | hereby cemg that the information suppiied with this filing does nect qualily for tha exemption stated in Section 119.07(3)(}). Florida Statwes. | further cartify that the information
is report or supplemeénal report is true and accurate and that my signature shafl have the same legal effect as if made under oalh; that | am ar: oflicer or director

indicatad on

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 ar Block 11 it
ress, with all ather like empowered.

changed, or on an atachment with an a

SIGNATURE:




