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2003 FOR PROFIT CORPORATION

FILED

Feb 17,2003 8:00 am

Secretary of State

1/
UNIFORM BgSlgEsss?gssponT (usm o7 2008 G120 045 =2150.00
1. Entity Name
HORNBACK CHIROPRACTIC AND WELLNESS, PA.
. b AR ATATL ¥ A
Principal Place of Business- Mailing Address '
9B STROME WO STRDGMAE
BRADENTON FL 34202 ERADENTON FL 34202 .
2. Principel Place of Busingss 3. Mailing Address : ”"N"l "l"lll Iml Ilm llm m"“[l”llll “III“I“ IINI II“ ml
cﬁ for & S YA, c Sule. A"' ", gte, Cp'—{ £ %CHECK HERE IF MAKING CHANGES
ate City & Sla 4. FEI Numb Appiied For
ﬁr {'Ofﬂ F (/ @ q’ﬁeh bn P O 23" 0 7Lf ’ LI Not Applicable
- Z'pzq 22| E“"-"-E!':U:S-ﬂp |- 3 L[‘Z'l T -h A~ | & Cerifloste of Status Desiced- - (- l§aaa gﬂsq‘ﬁfgw e
8. Name and Addreu of Curront Heglmmd Agent 7. Name and Addreas of Ncw Hegl:iend Agent
T 7 77T/ 7| "Name T Tt T — -
CASWEU" CHRIS Streat Address {P.O. Box Number is Not Acceptabla)
2364 FRUITVILLE RD
SARASOTA AL 34237
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. ) am lamiliar with, and accept
tha obligations of registered agent.
SIGNATURE =
S:gnaturs, typed or primied name of regisiensd agant end &ite  epphcabie. {NOTE: Aggt Agent gig nequired when Q) DATE
i FILE NOW!I! FEE IS $150.00
P ‘ }
. Aner sy 1,2000 Foo will be $550.00 ST rre 1 $5.00 uey oo
Maka Check Payable to Florlda Department of State ;
‘lo. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D O3 Detets TIILE Dlchange {7 Addion | Y
e HORNBACK, CYNTHIA NAME 3
sTREET ADDRESS | 9908 STRD G4 E STREET ADORESS é’
env-s1-2p | BRADENTON FL 34202 cov-1- 2 8
TLE 1 Defste TTTLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
| oav-sae . | .. - e et o el CHY-ST-2P - - TR o e emrra o w ae .
e e [ petete _ImE - e Dlcrenge [ Agdition
 NamE NAME I -
SIREET ADDRESS STREET ADORESS
. CITY . ST-2P CIY-ST-2P
e O pelete TME O change ] Additicn
NAME HAME
STREET ADDRESS . STREET ADBAESS
CITY-S7-2P CRY-ST-2P
mE O Deleta TILE O Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TME O peteta me [J Change ] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CiTY-S7-21P CITY-ST- 2P
12. | hereby cer:nz that Ihe information supplied with this flling does not qualify for the examption stated in Section 119.07(3)(l), Florida Statutes. | further certity that the information
indicated on this report or supptamanlal repart is trua and aceurate and that my signaluse shall have the same lagal eflect as if made under cath; that | am an officer or director
of the corparation or the recelver smtrustee empowerad to ax ute thig r as requirad by Chapler 607, Florida Statutes; and thal my nama appears in Block 10 of Biock 14 if
changed, or on an attachment yiih b addfss, wn:h all off T .
SIGNATURE: TRREJEN
’Io‘w oﬂ‘i-mrsn NARE drmomcsn OR DIRECTOA Duts Caytime Phona #
N B




