2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P96000001104 ST Secretary of State
1. Entity Name g 03-13-2003 90073 002 ***150.00
TALLAHASSEE CHIROPRACTIC SPORTS MEDICINE & REHAB
CENTER, P.A.
Principal Place of Business ’ Mailing Address
230 JOHN KNOX ROAD 230 JOHN KNOX ROAD
#3 #3
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303
£ : AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Aptl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3364164 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ f:;ggqlﬁ:’é’;“""a‘

6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent. —__ __

e e L [ T PR fi— = ="' Name
RUSSO’ FRED E Street Address {P.O. Box Number is Not Acceptable)
8301 ELAN DR.
TALLAHASSEE FL 32312

City ' FL Zip Code

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

SIGNATURE -
sy " Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signatwe required when rainstating) DATE
L]
* FILE NOWI!! FEE IS $150.00 ) N .
. 9. Election Campaign Financin
After May 1, 2003.Fe? will be $550.00 Trust Fund Co[;tr?butlon. ’ O ?gi;g{?ohrlgss )

‘Make Check Payable to Florida Department of State

10. ] L OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE " | PVPT O delste TITE [ change (] Addition g

NAME RUSSO, FRED E NAME 2

streeT apohess | 8301 ELAN DR STREET ADDRESS 3

crv-st-z2p | TALLAHASSEE L 32312 OITY-ST-2IP S
- oJ

e ¢ S . O celete TLE T change [ Addition 5

NAME RUSSO, JAIME i NAME

STREET AODRESS | 8301 ELAN DR.  .* STREET ADDRESS

cry-st-ze | TALLAHASSEE FL 32312 CiTv-ST-21p

TILE -~ — - - Olpelete- e IME o fioes e e e e [ Change [ Additien |

NAME ’ NAME

STREET AODRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE O Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ petets TITLE [ Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-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 certily that the information
indicated on this report or supplemental report is truggind accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recei ae empowgef tg ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

> ZATIIRALOCL/Rlcdl © //9{%3?7

!

E AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR / Dats

Daytima Phone #



