FILED
2003 FOR PROFIT CORPORATION Aue 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P93000001560 Secretary of State
1. Entity Name 08-27-2003 90075 028 ***558.75
PATRICK CHIROPRACTIC CENTER, P.A.
Principal Place of Business Mailing Address
415 NE. 25TH AVENUE 415 NE. 25TH AVENUE
OCALA FL 34470 OCALA FL 34470
SR e A ASEAT E
Sute, Apt. #, etc. Suite, Apt. #,ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3160533 Not Applicable
z‘i’i"—ﬁ — e _;?Oliri"_yy e _Z:p e Co<ur1try o 5_'Cfrt|f|c{ale_of Status Df-‘{snfed E" __298.3 g?qlﬁ?g"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATHiCK' DONNA E Street Address (P.O. Box Number is Not Acceptable)
415 N.E. 25TH AVENUE
OCALA FL 34470
City FL Zip Code

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; abligations of registerad agent.

SIGNATURE
Signatura, typed of pr]nted name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
" FILE NOW!!! FEE IS $550.00 ‘ . S
o 9, Eiection Campaign Financin
Aﬂer September 10, 2003 Fee will be $750.00 Trust Fund Cor:'nrigbution ° O fci;ggohg?é? °
Make Check Payable to Florida Department of State '
10. - . . OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me- . |D O pelete TILE [JcChange [ Addition
NAME. PATRICK, DONNA E NAME
sae] sooezss | 415 NE, 25TH AVENUE STREET ADDRESS
crv-st-zp | QCALA FL 34470 GITY-ST-2IP
TIE [ pelete TMLE [(JcChange [ Addition
NAME ' e NAME
STREET ADDRESS STREET ADDRESS
emv-st-zp o ] o ' CITY-S7-2IP
TLE 1 Delate THTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2tP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O elete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directaor
of the corporalion or the receiver or trustee empowered to exscute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of] owered,

SIGNATURE: ﬂﬁ 0% 2403 /353.) %% -QA%F I

IGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE ANDTYPED OR PRINTED

AV 9UELLIO

CR2EQ034 (4/03)



