- _ o | FILED
2004 [ORSECRE.GRITRAITION s Apr16, 2004 8:00 am

DOCUMENT # P03000115685 ry
1. Enity Name ' 03-18-2004 90027 040 ***150.00
ADAMS CHIROPRACTIC CENTER, P.A.
Principal Place of Business Mailing Address
2017-B 5 TAMIAM! TRAIL 2017-8 S TAMIAMI TRAIL bbdlilsl
VENICE FL 34293 VENICE FL 34293 .
, il
2. Principal Place of Business 3. Maikng Address w
Suite, Apt. #, etc. Suite, Apt. #, elC. MOORE CR2E034 (1 1,03y
City & State City & State 4. FEI Number ~|__|Applied For
. 2.0 -0301£79 Not Applicable
Zp Country Zip Couriry - . $8.75 Additicnal
5. Centificate of Status Desired [} Fee Raguired
6. Name and Address of Currant Regisierad Agent 7. Namwe and Address of Naw Regisiered Agent
Name e eaw TR L C— P Al - wfmmm
. __1SE)CSA.'[;QQ8$3TACE (OSSP P S . vem e— - | Strewt Address (P.O. Box Number.is Not Acceptable) - - -« v 0 o e o e e
STE 101
ARCADIA FL 34266
City FL rZip Code
8. Thb above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in tha State of Florida, 1 am familiar with, and accept
the_obligations tered agent. W
siguaTure £ - 5
ot agont and tite ¥ applcatin, (NOTE: Ragistersd Agend S0nallre 1egquirsd whah reudtaing) DATE
9. Election Campaign Financing $5.00 may Be
y Trust Fund Contribution. [  AddedicFees
= Make Che
- Rﬁ.i'lm\ﬁh‘t:""l_ﬁ.r i it 3
10. OFHCEHS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS {N 11
e PVST O peme e Ctharge [ Addhion
NAME: ADAMS, RONALD W NAME
STREET ADORESS | 2017-B TAMIAMI TRAN, S STREET ADDRESS
omy-sT-2¢p | VENICE FL 34293 CIY-ST-2P
e 7 Delete e O change (3 daition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CilY-ST-29P
e (3 Oelere THLE O change [ Addition
NAME e e e e b " ume e o - e B NAME. . e = Seemr .t OF eem = . e e -
STAEET ADBRESS STREET ADDRESS
oiy-S1-70 CY-ST-BP -
M L S A — == ~ = -] Dees——f§ TME e e e e - e [} Cinithpe —£=] Addition -
NIVE RAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2F CITY-5T-2w
TnE £ Oeieta TTLE Domnge [ Addution
RAME, NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTy-si-op
ME O peiete me - ] changs  [3 Addition
NAME i NAME.
STREET ADDRESS STREET ADDRESS
City-5T- 2P CITY-53-29
12. | hareby certify that the information supplied with this tiling does not qualify tor the exemption stated in Section 119.07(3)i), Plorida Statutes. | further centify thal the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same lagal effact as if made under oath; that | am an offiger or directar
ol the corporation or the receiver or trustee empowered 10 execute this report as required py Chapter 607, Florida Statules; and that my name appesrs in Block 10 or Block 11 if
changea, or on an attachmen] with an addrass, with all clher ke empowerad.
! r
SIGNATURE: B s 4. Ron w.__APAMS D.c. SJs /i THI o TYTR
INATURE ANC TYPED OR PRNTED NAME OF SIGNING OFFICER OR CIRECTOR Cae Doyime Phone *




