B

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P02000086957 ecretary of State

1. Entity Name
GREGORY B OGANB-C A 04-22-2003 90044 Q07 7130.00

LocrN FANMLY CHIRoPRACTIC.

Principal Place of Business Mailing Address
4465 MCINTOSH PARK DRIVE 7648 LOCKWOOD RIDGE ROAD
APT. 904 SARASOTA FL 34243
e . AR
2 Prmmpa ce of Business 3. Mailing Addre .
EEﬂzaaé Long | 390 Bee Kooce #o.
Suite, Apt #, stc. Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
vite [0 gw e 10O
City & State . . City & Sta,tE _ _ o e _4 FEl Number - - Applied For _
SanfcoT R Sl T SwinzsiA, FL ) S7-0422899 Not Applicabie
Country Zip, i Country - . $8.75 Additional
é[/ 23 9 OSA- 3({2 3 9 ﬂ' 5. Certficate of Status Desired (1 25 Fiquirecll ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
[ 0CAN FAMILY Cudit0PRAETTC

LOGAN' GREGORY B Street Address (P.O. Box Number is Not Acceptable)

4465 MCINTOSH PARK DRIVE

APT. 904 _ .
- SARASOTA FL 34232 Cily . FL | ZioCode

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 tamiliar with, and accepl

' thie csblugauons of registered agent.

]

SIGNATQFRE : 3
f_< S\gnﬁlu:a typed or printed na;‘he of ragisigrad agent and titla if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) OATE

. FILE NOW!I! FEE ‘é $150.00 9. Election Campaign Financin $5.00

;. “Bfter May 1, 2003 Feo wjll be $550.00 " st Fund Gonrioation, T Added o Faps
Make Check Payable to Ftoridaipepartment of State
10, B XOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) D ¥ [ Delete TITLE [JcChange [ Aduition
NAvE LOGAN, GREGORY B NANE
STREET ACDRESS | 4465 MCINTOSH PARK DRIVE, APT. 904 STREET ADDRESS
CITY-ST-7P SARASOTA FL 34232 CITY-ST-2IP
TIME [ delete TITLE [Jthange [ Addition
NAME NAME .
STREET ADORESS e e e e < STREETADDRESS | £ e D L Cmmmmne = w et e
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete THLE [JChange [ Addition |
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-Z7IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

h thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenla and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trus is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ue and a ale
el bred to execute
changed, or on an attachment with an add - h all other like ephpowered.
<o "Qh 0 L, |
T REQUI GQeaﬁga ) g Ay YorLos 4804 s208
SIGN, RN H B NAME OF SIGNING OFFICER OR DIRE Date Daytime Phona #

12. | hereby certify that the information suppll d

[ SV VIV

v

- CR2E034 (10/02) _

1
¢



