2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90385 037 ***150.00

DOCUMENT # P02000061975 /

1. Entity Name
DESOTO CHIROPRACTIC CENTER, INC,

Malling Address

239 S HWY 301 EAST, STE H o - o )
BRADENTON, FL 34205

Frincipal Mace of Buginess - -~ PN

239:U5 HWY 301 EAST, STEH
BRADENTON, FL 34205

i

Site, Apl #. gtc. Sulte, Apt. . etc. [ CHECK HERE IF MAKING CHANGES
City & Stale Chty & Slate 4. FEI Number Applied For
O \ - D-, \1 3 8q Not Applicable
Zip Couniry Zip Country 5. Cenficate of Status Degied [ ggﬂ.g’iﬁﬁmnal
6. Name :rwldrAddr——:ﬂ; ;f Curﬁnt Regiaterad Agent 7. Name and Addresa of New Registered Agent -
Name
TRIANA, SERGIO
239 US HWY 301 EAST, STEH Street Address {P.0). Box Number Is Nol Acceptable)
BRADENTON, FL 34206
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its reqisiered office or registered agent, or both, in the State of Florida. | am famiiar with, ang accepl
the obligations of regstered agent. . . N .

PR ot

at A
.o P -

TU i X

oy - B T

SIGNATURE

{NOTE: Aoyt i Aganisiynaiun Murdd whan minsutiog) DATE

, Sigruitive, ty1ed 0f Drinkicd niamd of sz e agnt and tide d apulicabl.

T B i
; f 9. Election Campatgn Finanging
. . Trust Fund Contribution.

$5.00 May Be
[0 - Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

10 - QFFICERS AND DIRECTORS 11,

NIE - D [ pelese e [Ochange ] Addition g

vae © | TRIANA, SERGIO NaME =)

STREETADDRESS | 239 US HWY 301 EAST, STE H STREET ADDRESS ‘g’

CY-51-2¢ BRADENTON, FL 34205 tiv-s1-2p D

e [ Delee TLE CJChange  [] Addition %

NANE NAME

STREET ADDRESS STREET ADDRESS

Lv-st-2p Ciry-81-21p

TILE ) Delele TLE [OJchange  []Addtien

HAME - - -~ - - — 8 WAME S e — - L= - e

STREET ADDRESS r STREET ADDRESS

CIIY-ST-2P £hv-51-21p

TME 3 Delete THLE Ocrange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

TIv-s1-29 CIY-S7-21P

TME [ pelete 10LE [OChange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

ory-s1-20 B : S L onv-51-2 i -

IME . 7 Delete T0LE ) . Ochange [ Addition

NAME L e NAME ‘ e e : :

STRETADDRESS | - b STAEET ADDRESS . s

Cfv-s1-20 LT . - T Revestap .

12. 1 hereby certify Ihat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify thal the information
Indicated on this repon or supplemental repoit 13 irug and accurate and that my signature shall have the same legal effect 25 If made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrent with an th all other! gwered. .

| SIGNATURE: _  Steo (raos P2 5/3//53 75Y977/%'3
L URE AND TYPLD DR PRINTED NARE OF SIGNNG OFFICEA OR DIRECTOR T Cnie Cuarytirnd Priona #




