FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT #  P92000012020 Secretary of State

1. Entity Name

ZOOK CHIROPRACTIC, P.A. 03-28-2002 90146 020 ***150.00
Principa! Place of Business Mailing Address
1148 E, JOHN SIMS PARKWAY 1148 E. JOHN SIMS PARKWAY
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3157%9 Nol Applicable
ap Country P Country 5. Centificate of Status Desired O $8.75 Additional

Fee Required

G

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - o e Name -
BATES' PHUJJP ESQ. Street Address (P.C. Box Number is Not Acceptable)
25 WEST CEDAR STREET
SUITE 304
PENNSACOLA FL 32501 City FL [ 20 Code

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registersd Agenl signature required when rainstating) DATE
B et | ey ey 3002 Fewwit ba sosoc0 | 10 EocionComsign Froning - $5.00 vy 5o
o ’ ' . Trust Fund Contritution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TILE [ Change [ Addition
NAME Z00K, TIMOTHY L NAME
streer aooress | 1148 E. JOHN SIMS PARKWAY STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
THLE [ patete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-$1-21P
TITLE [ belete TILE [J change [ Addition
NAME - - . NAME ) .
STREET ADDRESS STREET ADDRESS
Cry-5T-21P CITY-ST-2IP
TILE [ Detete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE 7 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE ™ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7T-2I7

13. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental rep rue and 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 ir oweredsto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment wit
4 . s
SIGNATURE: ___SIC B p-—

SIGNATURE hun 'rvt /:1 PAINSED N.ml-: OF SIGNING OFFIGER OF DIRECTOR Date Dayime Phone #

Yyl

AV

CR2EQ34 (9/01)



