2003 FOR PROFIT CORPORATION ADr 21F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. gty Name P940000 1 7994 04-21-2003 91050 014 ***150.00
CORNERSTONE CHIROPRACTIC CENTER, P. A.
Principal Place of Business ~ Mailing Address
5119 COMMERCIAL WAY 17715 MERIDIAN BLVD
SPRING HILL FL 34606 HUDSON FL 34667
I WA AT
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & Slate City & State 4. FEI Number Applied For
53-3245421 Not Applicable
~—Zip_ L COURMY. g o iR G Yo = 2 = i St Desirad—— ] —~—D 8- Z5-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
COURTNEY, KELLY P D.C. Sireel Address (PO. Box Number is Nol Acceplable)
17715 MERIDIAN BLVD
HUDSON FL 34667
City FL Zin Code

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

SIGNATURE
©  Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! .FEE IS $150.00 . R
’ 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fe_e will be $550.00 ’ Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE P : [ Delete TILE [ change [ Addition
NAME COURTNEY, KELLY P NAME
streer acoress 15119 COMMERCIAL WAY STREET ADDRESS
orv-st-ze |SPRING HILL FL 34608 GHTY-5T- 2P
TILE v ] Delete e [dchange [ Addition
NAME COURTNEY, MARY A NAME
stReeT AoDRESS 15119 COMMERCIAL WAY STREET ADDRESS ‘
ory-s1-2F L [SPRING - HILL:FL-34608 — v ° s commtmgne - e [ LCITY-ST-BP = e o L e = g, ot oo —— - ~
TITLE O velete TITLE [ change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-S7-2IP
TLE 1 Delete TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Lt O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 51-21P CITY-S1-2IP

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 réport or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as it made under oath; that | am an officer or director
of the cerporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with al! othesjike empowered. 701/7—) yéa.
SIGNATURE: __/ w5 f"'h%@/?@r Ak, Wﬁ"lﬁrq A Covr 151*!7 VP 4fiif3 > &Tay

AY  Tcligs0

CR2E034 (10/02)

SIGNATIMIE AND ED OR PRINTER-MAME OF SIGNING cy’ncsn ?ﬁ DIRECTOR Daytime Phons #




