2003 FOR PROFIT CORPORATION ADr 14?12]651;)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02000058990 04-14-2003 951%:) 028 ***150.00

1. Entity Name

HOUISTIC CHIROPRACTIC, P.A.

Principal Place of Business Mailing Address
443 GRANT ST. 443 GRANT ST.
DUNEDIN FL 34698 ' DUNEDIN FL 34638
2. Principal Place of Businoss 3. Mailing Address ) H“”“l l“ |IH| ”l“ Ilm "m Iml “m ml’ ‘I"I’IN' lm.““ {Ill
Suite, Apt #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number — Applied For
2L o O A2~ Mot Applicable
Zip Country Zp Counry 5, Certificate of Status Desired O ?33 ggqas;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COU\ NCKP - - S T B . Street Address (PO Box Number is Not Acceptable)
2759 STATE RD. 580, STE. 211
CLEARWATER FL 33761
City FL I 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 obligations of registered agent.

SIGNATURE il
Signature. typed or prjn!qé{ nama of ragistered agent and Itle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, . ——F "IV XE > 1 elete e [ Change [ Adition
v 55 e Rgrone MAME
STREET ADCRESS [ D> €05 BT ST STREET ADDHESS
or-SHzp 7 [EDORIED WS T WS . CITY-5T-2IP
TITLE [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TMLe [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P i ’ i orv-stae | T )
e ] Dalete THLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE JChange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE [ Delste TINE B [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12, | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 112.07{3){i}, Florida Statutas. | further certify that the infarmation
indicated en this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpOrauon or the receiver or truslee empowered {o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mmpowered.

R ¢ Gz
, ERQUEREE - . o \o\sz HEmbaul
SIGNATURE AND TYPEDW NAME OF SIGNING orﬁlsaQn_ynEcmn Daux \ Daytirme Phane #

SIGNATURE:

AY  $.L50650

CR2E034 (10/02)



