2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000098397

1. Entity Name
CHIROPRACTIC PAIN TREATMENT CENTER, INC.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90103 035 ***150.00

Principal Place of Business Mailing Address

4724-B GOLDEN GATE PARKWAY 47248 GOLDEN GATE PARKWAY

NAPLES FL 34116 NAPLES FL 34116

2. Principal Place of Busingss 3. Maiing Addrass “Immm““l”m llm III“ “”“l“l l“‘“““ ll"l m“l“‘ l“l
Suite, Apt. #,elo. Suite, Apt. #, elc - [0 CHECK HERE IF MAKING CHANGES
City & State , Cily & Siale 4. FE) Number =% pplied For

Not Applicable
ap Ceuntry clp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
. .- =~ B..Name and Address of Current Registered Agent- - 7: Name and Address of New Registered Agent™
Name
JUHOS, PETER Street Address (P.C. Box Number i N'tA wable)
reef ress (P.O. Box Number is Not Acceptable

4724-B GOLDEN GATE PARKWAY ?
NAPLES FL 34116

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obiigations of registered agent.

SIGNATURE:

Signature, typed or printad name of registered agent and tile i applicatle,

{NOTE: Registered Agent signalure required when reinstating)

DATE

« FILE NOWIN FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. B . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D e O Delete e Tl Change [ Addition
NAME - | JUHCS, PETER =~ HANE

stReer aponess | 4724-B GOLDEN GATE PARKWAY STREET ADDRESS

orv-st-ze | NAPLES FL 34116 CITY-5T-2IP :

e D . O telete T Clohange [ Additien
NAME ODINO, JOSEPH NAME

sTreeT aooress | 4724-B GOLDEN GATE PARKWAY STREET ADDRESS

orv-sr-zp | NAPLES FL 34116 CITY-§T-2IP :

e e D e [ Delete TITLE = O change [ Acdition
NAME JOSEPH, VERLINE NAME

swReeT aporess | 4724-B GOLDEN GATE PARKWAY STREET ADDRESS

CITY-5T-2P NAPLES FL 34116 CIY-§T-21P

TMLE ‘ [ Delets THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

ILE 3 celete TITLE [J Cnange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-$T-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57 2IP CITY-5T-2P

12. | hereby certify that'tpe
indicated on this rePort or 3

changed, orah an ghiagfnent with an address, with ail other |

F/-p3

ymation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. ! further certify that the informaticn
pplemental report 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
Eceiver of trustee empowered to exgcute this repozjt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
empowere!

Date

Daytime Phore 4

%

b

A

CR2ED34 (10/02)



