2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000001104

1. Emity Mame

TALLAHASSEE CHIROPRACTIC SPORTS MEDICINE & REHAB

Princigal Place of Business

230 JOHN KNOX ROAD

Mailing Adidross
230 JOHN KNOX ROAD

#3 #3

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us

-2. Principal P'ace of Business 3. Maling Address

Sulte, Apt. #, ol

Suile, Apt. # ol

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90019 023 ***150.00

VARG

DO NOT WRITE IN THIS SPACE

NI

City & State

City & State

4. FEI Number

59-3364164

Zip Country Zip Countr )
Y 5. Certificale of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, FRED E
! Street Addrass (P.O. Box Number is Not Accaentab'e)
8301 ELAN DR.
TALLAHASSEE FL 32312
City ﬁ‘:q ) Z'p Cove
-
8. Tme above named entity submits this statement for the purpese of changing its registered office or registared agenl, or ooth, In the State of Florida,
SIGHNATURE
Sanacure, typed or o vted name o recitered agert and ol { apolicaale (MOTE: Reg sterad Agent & gnaies sesuined wran s@instaing) 1347k

9. This corporation is eigible to satisty its Irtangible
Tax filing requirement and eacts to do ao.
(See criteria on back)

O

FILE NOW!!! FEE IS 5150.00

Aiter MAY 1, 2001 Fee will be $550.00
#fake Check Payable to Department of Staie

10, Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND SIRECTORS 12. ADDITIONS/ CHANGES TG OFFICERS AND SIRECTORS N 11

i PVPT L Delete TITLE 1 Crange ] Adgiten g
M RUSSO, FRED E MAKE =
streeTAzoREsS | B304 ELAN DR STRZET ADORESS g
orY-ST-2IP TALLAHASSEE FL 32312 CITY-§T-ZF <
s S {1 Delete M Cloharge [0 &deion %
HikT RUSSO, JAIME NakE :
sireet 20035 | 8301 ELAN DR. SIHEE ADDRESS

oTe-ST- 2P TALLAHASSEE FL 32312 CITY-3T-7F

1L ] Delets ke [ Change (] Acditio-

HAME MAKE

STRZET ADDRESS STRECT ADDALSS

OIT¥-ST-7IP CITY-51-2F

Lok U1 Delete M [ Crange .
HEAT NANE |
SIRzEl ASURESS STALET ADCHESS |
oY ST AP GTY-5T-71° ‘
TITEE [] Deete TILE {7 Crangs

MM E HAME

STRIT™ &DMAZSS STREET ADZRESS

CITY-51-£p GTY-g-71p

TLE O peele TiTiE [C] Crancz 1] Additen
KANE MEME

STREET ADDARSS STREST ATCRESS

OTY-5T-7F GITY-5-7P \

13. | hereby certify that the information supplied with this filing docs not guasify for the exemplion staled in Section 119.07(3)(0). F'orida Siatutes. | further certify thar the inforrration
indicaied on this report or supplemental repart is true and accurate and that my signature shall have the same lega: effect as if mad{, under oath; that i am an oificor o7 dira
of the corporation or the recew\%or trustee gmpowered to execute this re

i

charged, or on an altact

SIGNATURE: /

addgess, with ail

DOAlLsi%

eport as required by Chapter 607, Florida Statutes; an

yer ke ;Eﬁpowered

hat my name appears in Biock 11 or Slock 12

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

L/ 2 7/ A |

=




