FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name: 04-07-2003 90163 004 ***150.00
NEW LIFE CHIROPRACTIC, P.A.
Principal Place of Business Mailing Address
5 BIRDIE LANE 5 BIRDIE LANE
PALM HARBOR FL 34584 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
59-3242226 Mot Applicable
Zip Country Z'P . Country 5. Certificate of Status Desired (| $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘CARPENTIER-FRANCE-DR: s~ —rorrm e - = o e o
C ENTIE CED Streel Address (P.O. Box NUmber i Not Acceptable) - =~
33385 US HWY 19N
5 BIRDIE LANE
PALM HARBOR FL 34683 City FL | 2 Code
4
8. The above named egifty submits this stateme the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g i . / :
> 7/%/3
SIGNATURE Mﬂflfl[/’"ll’ -
(NOTE; Regisiersd Agent signatures raquired when reinstating) / whTE
1 '
AtﬁfME N‘IOVZVOOIS iEE' lﬁlillﬂs:ég‘;(ﬂo 9. Flection Campaign Financing $5.00 may Be
) r_ ay 1, ee w 3 Trust Fund Centribution. ] Acdded to Fees
Make Check Payable to Florida Department of State
10. : . OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiNLE D O pelete TITLE [J Change [ Acdition
NAME CARPENTIER, FRANCE DR. NAME
sreer anoress | 5 BIRDIE LANE STAEET ADDRESS
orv-si-2¢ | PALM HARBOR FL 34683 CITY-57-71P
THLE D [ Delete TITLE O change [ Addition
NAME ARGALL, RICK DR. HAME
street AoDRess | 5 BIRDIE LANE STREET ADDRESS >
CHY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P e e e m e e BeCTY-ST TR | m s o - e v e
L O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP CITY-ST-2IP
THTLE [ nelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity 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 supplgtental 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 director
of the cerporation or the receivgl or trustee empowered 10 gxeflte this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 ii
changed, or on an attachmesfwith an address, wit a .

SIGNATURE: 77> AVPX EE@ y//dJ V27254 44

ICER OR DIRECTOR Date Daytirna Phone &

CR2E034 (10/02)



