FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P96000026209 Secretary of State
03-03-2003 90949 023 ***150.00

1. Entity Name

FAMILY CHIROPRACTIC, INC. - DR. AMY TAFEEN KENDZ

|0R N
Principal Piace of Busine?fs’) Mailing Address et v e .-
3529 SOUTH TUTTLE AyE. 3529 SOUTH TUTTLE AVE.

SARASOTA FL 34239 SARASOTA FL 24239

e — ARG AT

Suite, Apt. #, elc. Suite, Apt. #, elc, . 0 GHECK HERE |F_w|NG CHANGES 7
City & State City & State 4. FE! Number Aoplied For
650652469 Not Applicatle
i t i C iti
Zip Country Zp euntry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE'NICKE’ STEPHANIE A Street Address (P.C. Box Number is Not Acceptable)
1800 SECOND STREET, STE. 803
SARASOTA FL 34236
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligatiors of registersd agent,
SIGNATURE

x ) o Signa_lura. 1yped or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
e -
av T * 1"

L ;\ﬂElllT\dE N?‘gooa iEE 1_3" sb?:sgg " 9. Election Campaign Financing $5.00 may Bo
& 7 After May 1, ee wi g Trust Fund Contribution, O Added to Foes
“Make Check Payable to Fiorida Department of State

100 o OFFICERS AND D!RECTORS 11. ADCITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
" TITE D [ telete TILE [ Change ] Aadition

NAME KENDZIOR, AMY T NAME

STREET ADDRESS | 3529 SOUTH TUTTLE AVE. STREET ADDRESS

CiTY-51-2IP SARASOTA FL 34239 CITY-ST-21P

TTLE - 1 Delete TITLE [ Change [ Addition

NAME i I el mame o |, - . e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST1-2IP

TITLE [ pelete mE - I Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-2IP CITY-3T-2IP

TITLE ] Delete TITLE [ Change  [J Addition
MAME MAME b

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE 1 Delete TILE (T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an curate and that my gignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recej er or frustee gmpowered b executs this report as re{uired by Chapter 607, Florida Statutes;

nd that my name appears in Block 10 or Block 11 i
changed., or on an attach ith gn addg@ss, .

SIGNATURE:

SIGNATURE AND TYPED OR an(en NAME OF SIGNING JFFICER OR DIRECTOR Date Daytima Phone #

AY  RLQLaGH

R2E034 (10/02)



