2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

 DOCUMENT #

1. Entity Name

P93000019223

SEVEN SPRINGS CHIROPRACTIC, INC.

Secretary of State

01-21-2003 90193 046 ***150.00

Principal Place of Business
7256 STATE ROAD 54

NEW PORT RICHEY FL 34653

Mailing Address
7256 STATE ROAD 54
NEW PORT RICHEY FL 34653

800075

AT im

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

[l a Voo ot

avr

City & State City & State 4. FEI Number Applied For
59-3225958 Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ,
e T . _.‘F = . = = PR C S T S T e el e e et T,
01H0NE' F K Street Address (P.O. Box Number is Not Acceptable)
7256 S.R. 54
NEW PORT RICHEY FL 34653 -
. City FL Zip Code

" the obhgauons of registered agent.
-

SIGNATURE‘

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Slgnalure typed or printed name of registeréd agent and title if applicable.

{NOTE. Registered Agent signature raquired when rainstating}

DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE A0 - ‘ [ Celete TITLE Clcnangs [ Addition | §
NAME -|MANCUSI, JOSEPH M DC NAME ¢
sTReeT apoRess | 7079 RED QAK LOOP : STREET ADDRESS :
CITY-ST-7IP NEW PORT RICHEY FL 34654 CITY-ST-2P ¢
TTLE 1 Delete TITLE [ change [ Additien E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
1ITLE N [ Detete TILE (O change [ Addttion
NAME i T ) B T naNE | T T T T T T T T -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [ Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | heraby certify that the i mafon supplied with this fntmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o lemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the re r or truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my nam ears in Block 10 or Black 11 if
changed, or on an attachm (th an address, with all other like empowered.
N | i amtnd —
SIGNATURE: ATWE@ \ ’7\ QL, 3“‘%>

hr'ﬁmwf&w EDNARBN Ric(fRa ST o °(E°TPEE

v/
/

ta Dawme Prone #




