FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000045920 Secretary of State
1. Entity Name 05-02-2003 90091 016 ***150.00
CHIROPRACTIC MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
16204 TALAVERA 16204 TALAVERA
PE AVILA DE AVILA
TAMPA FL 33613 TAMPA Fi 23613
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, 8tc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3330313 Not Applicable
Zie Country “ip Country 5. Certficate of Status Desied ~ []  98-79 Addilonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- U Y . Name . i -
AUGUSTINE NANCY G Street Addrass {P.O. Box Number is N(;t Acceptable)
16204 TALAVERA DE AVILA B
TAMPA FL 33613
City FL Zip Code

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

SIGNATURE A
Signatura, lypeq or printed name of registered agent and title If applicable, (NQTE: Registered Agent signature requirec when reainstating) DATE
F[LE NOWH' FEE IS $150.00 . — )
9, Elgction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trist Fund C:mr?bution. ° A iﬁj‘e[&,HCrhll?;sBe
Make Check Payable to Floricia Department of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML - PSTD O Delete L (] Change 1 Addition
NAME AUGUSTINE, NANCY G NAME
staeeT anoress | 16204 TALAVERA DE AVILA STREET ADDRESS
orv-st.zie | TAMPA FL CITY-ST- 2P
THLE D 1 Delete e O] Change  [] Addition
NAME AUGUSTINE, STEVEN J NAME .
stReeT aporess | 16204 TALAVERA DE AVILA STREET ADDRESS
crr-st-zp | TAMPA FL CITY-5T-2PP
TILE - [ Detete TILE Cdchange [ Addition
NPTV SR . . - e NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TLE 7 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
TIMLE O Delete TITLE JChange ] Addition
NAME , NAME
STAEET ADBRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-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 inforrnation
indicated on this repert or supplemental report is true and accurale and that my signaiure shall have the same legal affect as if made under cath; that | am an aofficer or director
of the corporation or ceiver or truslee emgayvered 10 execule
changed, or on an ayEChinent with an addres# fpowered.

siIGNATURE: | (e TRz ZNaney G. Rmushw 4= 2803 ga\2e-1109

“GIGNATURE ANDLT#PED O PHID AME OF SIGNING o:‘llaczn OR DIRECTOR Date aylimAPhone #

dd 8026890

CR2E034 (10/02)



