2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OSTEOPATHIC HERITAGE CORPORATION

P02000125364

Principal Place of Business
12020 SEMINOLE BLVD
LARGO FL 33778

Mailing Address
12020 SEMINOLE BLVD
LARGO FL 33778

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90133 032 ***150.00

VUURNIUDY

VIR T

CHECK HERE IF MAKING CHANGES

Cly & State - tmenme - Cty&State . .| 4 FElNumber . __ Applied For
] _ (55-‘ 0% \133 \ Not Applicable )
Zi ; —
P Gounty ZP Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON’ ROGER A Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT 8T
CLEARWATER FL 33756

City

FL

Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable.

{NOTE: Registered Agent signature required when roinstating)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS I

TIME MQ [J Delete TITLE Q(“ LS é Q(\C‘\- [ Change EAddmon
HAME Tl NAME J=Sle Q‘\,\ % G Q\} e .0.0.

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST1-2IP %Q__‘\\ C ‘:%' 33 7 5( P

TILE [ petete TITLE Change ] Addition
NAME NAME

STREETADDRESSp ~~=" ~—— & —&¥mr=e== 7 o0 oo o . CBTREETADDRESS =] =T "~ wrm e m o mium S msSragegtme e e e s
GITY-ST-21P CITY-ST-ZP

TILE ] pelsle TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-21P

THTLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-71P ' CITY-ST-2IP o

TILE O pelete TITLE [ Change [ Addition
NAME Y I

STREET ADDRESS - T - STREET ADDRESS_

emv-stap | orv-stzp |

indicated on this report or[supplemental report is tr
of the corporation or the r
changed, or on an attachment with an address, with

12. | haereby certify that the infigrmation supplied with t?ﬂlin does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIG

Xzt U bR

SIGNATURE:

Y

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

eiver or trustee empoweled'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or

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

lock 11 if

CT1

5)&&; Sg¥ -IST)
Date Daytima Phone #

(V. SV RV V)

Py

CR2E034 (10/02)



