—— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000030332 Y et
1~ ety oo Secretary of State
ACCIDENT CARE CHIROPRACTIC, INC. 05-01-2002 91510 041 ***150.00
Principal Place of Business Mailing Address
13111 ATLANTIC BLVD 13111 ATLANTIC BLVD
1 1
0
2, Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(= City & State: — = T dew— - o T =S Clty &Statgre— e ~mR . e sz e 4 FERNUmMber —~ mrm e i —— =|>—[ Applied-For——=
59-3320209 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desies ~ []  $8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRE'BLE. DEAN MBA Street Address (P.0. Box Number is Not Acceptable)
2404 ROGERO ROAD
JACKSONVILLE FL 32211
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

5

SIGNATURE
Signatura, 1:yped ar pr\rlted nama of regislered agenl and titte it B,DDNCED\G. (NDTE: Regislared Agenl signatura required when [BIHS!B(EI‘IQ) DATE
9. jrf;ffﬁlc;rgcr’;tf‘a:e :: ;\]Itgﬁj te?ef:?gig éti lsf(l!fanglble Aﬂ::lﬁin?%élz i::EeE Lsm$;85g-5%% 0 10. Election Campaign Financing $5.00 May Be
2 ’ - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change  [[] Addition
NAME PARENIO, RALPH G D.C. NAME
stReeT ADcress | 1301-27 MONUMENT RD. STREET ADORESS
CITY-ST-2P JAXSONVILLE FL 32225 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [~ —merremms = SR —= o ao o meone B STREETADDRESS | - = - -+ - S
CITY-ST-2IP CTY-§7-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME B L v NAME
STREETADDRESS | . -o ., U STREET ADDRESS
GITY-ST-2IP A T CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OS2 gt hey Pt v 4 CITY-ST-21P

13 I'hereby- cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
*indicaiédon this réport 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 director
i of the corporation or the receiver or trustee empowered ta execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S AN

* "changed; or on anattachment with an address, with all ather ke empowere
SIGNATURE: D RALPH. G Parenis;. 4/( / /’M g-(§-0L  Gay2:0323%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFI&R oR DIRECTGR Data Daytima Phone #

May 01, 2002 8:00 am

CR2E034 (9/01)




