Vi FILED

X .
2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State
DOCUMENT # P02000086748 > 01-30-2003 90145 027 ***150.00

1. Entity Name

TAMPA BAY CHIROPRACTIC & MEDICAL BILLING INC

Principal Place of Busingss Mailing Address

13228 ROYAL GEORGE AVE 13228 ROYAL GEQRGE AVE

ODESSA FL 33556 ODESSA FL 33556 .

2. Principal Place of Business ; |I|ng Adgess l ({,8 II"“"I m ||"I Illll Ilm ||m "”I '”Il 'I“I "m "m "m ,m II"
Suite, Apt. #, eic. . Suie, Apl #. etc. [} CHECK HERE IF MAKING CHANGES

Cily & State City & S . 4. FEI Number Applled For
W@ F L \M Sa-cK6l1 b3 q S/ Not Applicable
Zip Country i Count - . $8.75 Additional
\ g% " d’ I /(, a ﬁ’ 5. Certlrhcate of Status Desired 0 Feo Required ona

6. Name and Address of Current Registered Agent M 7._Nama and Address of New Reglsterad Agent
—_— T m = S ——— T e L A -——_._—A_-__Na‘ne'-‘:_. - ——— e ——— el T ———— ——— - -
. ALLY, SARAE ™~ o T Strest Address (P.O. Box Number is Not Acceptabls) — =
13228 ROYAL GEORGE AVE
ODESSA FL 33556
City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its reg\slered office or reqgistered agent, or bath, in Ihe State of Florida. | am familiar with, and accapt
the obligations of registared agent,

SIGNATURE
Sigratum, typed of Dfnted rame of regislerid agent and {itle il applicable. [MOTE: Registerod Agenl sig requined when 1 ing| DATE
Fl_LE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After'May 1, 2003 F.“ will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payatils to Florida Department of State i
10, OFFICERS AND DIRECTORS I_I1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P?_E_C_‘,mm‘f - ) Deiee nne : "Ll change (] Agdition | S
HAME .Sf‘ﬂZ_Pr E LL NAME ,O.
STREET ADORESS | | 2,7 2 & iy LYQ-EO;BE, E STREET ADDAESS 3
e {osssn FuL 33887, omv-st-2¢ i
TITLE I 1 velte TILE [Jchange (7 Addition 5
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-20P
TMLE O oetete TME [JCrange  [] Addition
MAME— — ——— —— e —— —_— - B . 7 s — - ' - JR— _— S
STREET ADORESS STREET ADDRESS
CITY-$T1- 20 CirY-5T-2P
e 7 Detete TE . ) [Jcrange [ Additien
NAME MAME
STREET ADDRESS . STREET ADDRESS
CIvY-51-2IP CITy-51-7IP
TE [ petete TmE’ _ ‘ Clchange (3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-S7-ZIP .
TILE O petate k133 O crange [ Addilion
HAME ‘ NAME
STREET ADDRESS : STREET ADDAESS
CiTY-ST-2P CiTY. ST- 2P

12. ! hereby carlily that the information supplied with Ihis filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recer pr or frustee empowered 1o execute Lhis repoﬂ as requirst by Chepter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachmef

SIGNATURE: mﬁ@ AZOUIRED /49 V/ /3 f/&ﬂp@'?/fg

/ﬂmw TYPED DA PRINTED NAME OF mon DIRECTOR Caytyre Phone #




