indicated on this report or sup
cof the corporation or the regan
changed, or on an attacl

SIGNATURE:

ent

12. | hereby cerlify that the information supplied with this filin

ntal report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

er or fTustee empowered 10-execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

with gn address, w

h all other like empouyered.

2//3/62

Daytime Phona #

LT pate /

S
UNIFORM BUSINESS REPORT (UBR) ng 17,2003 8:00 am
1. Entity Name 02-17-2003 90213 023 ***150.00
ZANETTI CHIROPRACTIC, INC.
Principal Place of Business Mailing Address
5791 SE 23RD LANE 5791 SE 23RD LANE
OCALA FL 34471 OCALA FL 344N
2. Principal Place of Business 3. Maling Address ”"”"I HI]lHlm“ “ml"” ||”' ||||| ""l”"”l"”"ll "Il |||'
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 335 1 Applied For
59- 287 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
H 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e ~ - = | = Name = e i
ZAN , DINA Street Address (P.O. Box Number is Not Acceptable}
5791 SE 23RD LANE
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of'changing its registered office or registered agent, or both, in the State df Florida. | am familiar with, and accept
the obligd f rogistered agent: T
SIGNATURE — R
ture, typed or printed ngpw{of 'M agerﬁnd title if applifable. (NOTE: Registeréd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . '
. 9. Election C ign Financin
At May 1, 2003 Fo will e S550.00 e o o o $500 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Chenge [ Addition | &
NAME DEBOLT, DINA Z.AKA. ZD NAME S
swreet anoess | 5781 SE 23RD LANE STREET ADDRESS 3
omv-st-ze | OCALA FL 34471 CITY-ST-27 - g
(o]
TLE [ Delete TITLE [ change [ Addition 1(:5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TILE O Delete TITLE O change [ Addition
NAME . ) _ NAME .
STREET ADDRESS . 77 7 7T STREET ADDAESS e s b
CITY-ST-ZiP CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIILE 3 elete TINE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TILE {1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P



