- - - /5

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namme

P95000064978

AATAVIC CHIROPRACTIC CENTER, INC.

/

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-05-2002 90081 040 ***150.00

Principal Place of Business Malling Address 9 14 8 G
3500 E FLETCHER AVE 3500 £ FLETCHER AVE
STE 204 STE 24
TAMPA FL 33812 TAMPA FL 33613 ;
- : O
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appfied For
65'%03242 Not Applicabla
Zp Countey ap - Country 8. Certiflcate of Status Desired [ ?g‘;;‘sq L‘:‘g:d""m'
B s 8. Name and Addreas of Current Reglstered Agent™ "~ e _ 7. Name and Address of New Reglstered Agent’ =
e e i 5§ BOES s P rme s mm o m e o “Nama""eﬁﬂ*di“ef:&; B = ~—; e e
KABARIA, HARSHA 8§ ddress (P.Q. Box Nymbar'is Nof Acceptabie) b
3500 E FLETCHER AVE STE 204 | RS DR A", STE #3738
TAMPA FL 33813 ' h
ity WP"' ZpCod933gl4_

- SIGNATURE <=

NP Ll e e -

8. The above namad entity submits this staternant for the purpose of changing its registared office or registered agent, ar both, in 1 Flate of Florj;
e . . T T e e, . e~ .
b e T - o ' Al
i , . TR e o P . W 4 I/Stoz'

i Sigrause, typed or printsd m of w-cmmd agsn and title if epplcate. (NOTE: Rogmer;d Ager Eignaure required when W DATE
L
9. This corporation is eligible Lo satisty its Intangiole FILE NOW!!I FEE IS $150.00 e L
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 1o E::r;:’%agop;ur?bnj;:ncmg Asz.egowh;:);:le
(See critaria on back) O Make Chack Payable to Department of State '
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TRE PD 3 Delete TINLE O change [ Addltion S
e KABARIA, HARSHA e e
STREETADORESS | 3500 £ FLETCHER AVE STE 204 STREET ADCRESS 3
Cr-ST-2P | TAMPA FL 33613 CRY-$T-2P é:
me VPO Moeize e O Chage [ Additon | &
Ve KABARIA, VIPUL V g
STREEY ADDRESS | 9500) £ FLETCHER AVE STE 204 STREET ADDRESS
CITY-ST-Zp MA FL 33813 CITY-ST-2Ip
ME O Detete e - CToete % Cchange [ Addition-|
:LA—I”{E - - = E T L I T S e T i RS s a’!"!{-::_w_-"—-:_ S o~ — s — - -

| STREET ABDRESS T T e T - STREET ADORESS
CITY-ST- 2t CIvY-5T-21P
TTLE O pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CrY-S7- 2P
TmEe [ petete TmE O change ] Adaitian
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-2p _
TiTLE 3 Delete TE O ctrange [T Addition
NAME HAME
STREET ADDRESS STREET ADDAFSS
CITY-S1-2F cnY-si-ap

13. | hereby cenlify that the information supplied with this tilin
indicated on this report or supplemental report is trug an

changed. or on an attachment with an address, with all other like empowerad.

FEPTERL Y B

SIGNATURE:

doas not qualify for the exemption stated in Section 119,07 3)(i). Florida Statutes. I further certify that the information
i accurate and that my signature shall have the same lagal
of the cotperation or the recaiver or truslas empowered lo execule this repcrl as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

o HARSHA - KABARIA

fect as if mada under oath; that | am an officer ar director

4lsloz  BR3-(31-E30

SKANATURE AND TYPED QR

NTED HAME OF SIGNING OFFRCER OR QIRECTOR

Daytime Phong 8

e

P



