2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P02000110839 Secretary of State

1. Entity Name 01-13-2003 90134 014 ***150.00
FAMILY FOCUS CHIROPRACTIC, INC.

Principal Place of Business Mailing Address
1409 NE 22 AVENUE 1409 NE 22 AVENUE Geed i
OCALA FL 34420 OGALA FL 34470

22! wesr pmapy ST 27.1 LIEST Mayp ST

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State | Ciy&State 4. FEI Number < Applied For
TAUER 1EsL FL _ﬂj VarvEQ Fu * [Not Applicadie

Zip . Country Country

3952 Byvsr

0 $8.75 Adaitional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
’ Cenotrt  AlesKevicH
SOLOGUREN, GEORGE oL LEEMXOVIE]
1409 NE 22 AVENUE BRI W &

OCALA FL 34470

SYTAVE BAJESS FL |g%¥&2

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~ 7=O3

8. The above named entity submits §ys statement for the puy

the ohligations of registered f
SIGNATURE X / ///}’Z /

Signature, lyped or prnnlad name of ragistersd agent and tide if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEA IS $150.00 )
~ 9. Election Campaign Financin
After May 1, 2003 Fee will b ! Trust Fund Co%tr?bution. ’ [ fg;eod%hllaezf ©
Make Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X veree Ime PD O ohangs X Addiion
wane SOLOGUREN, GEORGE e NicHoS 1AL (<o Vlc B
STREET ADDRESS | 1409 NE 22 AVENUE STREET ADDRESS 22_ ’ g7 M
orv-st2p | OCALA FL 34470 CITY-5T-2P NEX L 3?7.571
TITLE  pelete o meE ["]Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-5T-2IF
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COYSST-R [ e Cmy-s1-2I8__ | ) L et e
TITLE [ pelete TITLE [O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TLE {1 betete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee g pot{verad to execute this reprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or Gh an attachmeny with an addqp#
/=303 Glesr-e s

SIGNATURE:

¢ fadoa
_LBCNATORE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




