FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062500

1. Enlily Name

PIERCE CHIROPRACTIC CLINIC, INC.

04-02-2003 90121 050 ***150.00

Mailing Address

3101 UNIVERSITY BLVD SOUTH
IACKSONVILLE, FL 32216

Principal Page of Business

3101 UNIVERSITY BLYVD SOUTH
JACKSONVILLE, FL 32216

Suite, Apt. #, etc. Suite, Apl. #, eic. {J CHECK HERE IF MAKING CHANGES
Ciy & State City & Stale 4. FEI Number Applied For
59-3218011 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired | Feo Required
1= - 6.'Name and Addresa of Current Registered Agent™— - - e 7. Name and Address of New Registerad Agent
Name
RIDGE, GEORGE E
1200 SUN TRUST BANK BUILDING Street Address {P.0O. Box Number is Not Acceptable)
. 200 W FORSYTH STREET
JACKSONYILLE, FL 32202
City FL | 2Zip Code

( 8. The above named entity submils this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

x SIGNATURE

Signalun, typaud or prinied M Of KuEsia e agan! sad i | 2pplicabla. {NOYE: Rags lrad Ayani Signalusd kguiad whan kinsulng) CATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 17 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 19 -
TmE D 7 Delete me i COcChange [ Mddition | &
nant PIERCE, BURTON A JR s =]
sIEETADDRESS | 1301 UNIVERSITY BLYD S SIREET ADDRESS 3
ciry-st-1e JACKSONYILLE, FL 32216 onv-sr-p i
ITLE D O pelere TMLE OChange  [T] Addition g
NAME PIERCE, MATTHEW D NAME

SYRETANDRESS | 1301 UNIVERSITY BLYD S STREET ADDRESS

CITY-51-7@ JACKSONYILLE, FL 32216 CAvV-5T-NP

e [ Dekie 1M [Jchange [ Additian
NAME - - | - e e L L — -t s e g HINAME . ] — e _ -

STREET ADDFE: STREET ADDRESS

TOv-s1-28 Chv-s1-p

T O delee me OOctarge [ Addition
NAME NaME

STREET ADDAESS STREEY ADUIRESS

CN-51-2P cOv-s1-21p

1TLE 1 Dekere 1M [JClange [ Addtion
MANE NAME

SHEET ALDRESS STREET ADDRESS

CirY-51-29 env-st-2p

Tine [T Detese 1L (] Change [ Addition
NAME MAME

SIREETaDDRESS |- 0 " SREET ADIDRESS .

¢irv-51-20 oo Citv-st -z

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3Yi), Florida Statutes. | urther Gertify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eBect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered 10 execute this report as required by Chapter 607, Flonda Statutes: and thal my name appears in Biock 10 or Block 11 i1
changed, or on an attachment with an address. with all other |ike empowered.

SIGNATURE: ‘
9™y s4a3

SIGNATURE AND TYPED OR

Apr 02,2003 8:00 am
ecretary of State



