2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000108211

1. Entity Namg

REGENCY CHIROPRACTIC CLINIC, INC.

Principal Place of Business
815 N. PINE HILLS ROAD
ORLANDO FL 32808

us

Mailing Address

815 N. PINE HILLS ROAD
QRLANDO FL 32808

us

275 Vs i

3. Mailing Address

ZZ5%

]

Hlaospsizs LR,

Suite, Apt. #, etc

Suite, Apt. #, elc.

FILED
Aug 13, 2003 8:00 am
Secretary of State

08-13-2003 90075 025 ***550.00

e
Pl ey

[[] CHECK HERE iIF MAKING CHANGES

y & State & State 4. FEl Number Applied For
lb/w 7’ 4 ﬂ t/pf ﬁ/— Wé‘ééfé Not Applicable
Zl 2 p M _ _é? ff )l‘ mry ) 5 jiir_mlt_;_af; of Status Desu?fih .—-E;p._ ?g ;gqgs;ﬂ(iilional

6. Name and Address of Current Registered Agent

? Name and Address of New Registered Agent

PIERCE, JOHN G
800 NORTH FERNCREEK AVENUE

Nare )Véjé’/s«/fpg T w 2f

ORLANDO FL 32803

SLSU VERSRED T

Y e £ 24D

FL | 25%n7

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 familiar with, and accept

the cbligaticns of registered agent.

sorme U V- jprdg

Lbahtnts

Stghature, typed or ff Mled name of fgws(ered agent and litle if applicable.

(NOTE: Registered Agent signature ragquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After 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. OFFICERS AND D IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e / )? 53/-;2- 2t O Delete TILE Tlchange [ Addition
NAME b o { AW Vs 2 W NAME
STREET ADDRESS e L= =P B LS =D STREET ADDRESS
ITY-§T- ITY-ST-2P
GITY-5T-20P ﬂFA ﬁﬂ/pp’ a4 Z».Z ﬂf CTY-51-2
TTLE / ' 1 Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T R O Delete TIE T - ‘TVohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TLE [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS
CITY-§T-ZP CITY-ST- 2P

12. | hereby certify that ths information supplied with this Mlng dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtber certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ PBI(

SIGNATURE]

NDT\’? OR PHRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date 4 Daytime Phone #

A —T
§/5fo2 (#97) 872 —7 3

AV SEZL0I0

CR2E034 (10/02)



