3
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am 3
DOCUMENT # P96000098002 ecretary of State .
1. Entity Name 04-23-2003 90252 006 ***150.00 )
KLONEL CHIROPRACTIC & REHABILITATION CENTER, P.A
Principal Place of Business Mailing Address
462 WEST CENTRAL PARKWAY 462 WEST CENTRAL PARKWAY
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Sulte, Apt. #, etc. Suite, Apl. #, elc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3421495 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 Additionaf
! A B B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLONEL’ KENT E Street Address (P.O. Bax Number is Not Acceptable)
462 WEST CENTRAL-PARKWAY
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed Eams of registerad agent and litle it applicable (NOTE: Registered Agent signature requiret whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 i oo .
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T i F
fake Check Payable to Florida Department of State rust Fund Gontribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PVP ' 2 Delet TImE Clchange [ Additon | &
NAME KLONEL, KENT E O z
streer aporess | 462 WEST CENTRAL PARKWAY STREET ADDRESS 3
orv-st-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP g
TITLE D 3 elete TITLE [T Change [ Addition %
NAME KLONEL, KENT E NAME
STREET ADDRESS | 462 WEST CENTRAL PARKWAY STREET ADDRESS
orv-stze | ALTAMONTE-SPRINGS. FL 32714 R EE -
TIE ST O pelete THLE [ change [ Addition
NAME KLONEL, M E NAvE
sTREET ADDRESS | 462 W CENTRAL PKWY STREET ADORESS
orv-sr-ze | ALTAMONTE SPGS FL 32714 oiTY-51-2
TILE [ Deleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-ST-2IP
TITLE [J pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iIP CITY-ST-2IP
TIMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP (- | - l CITY-S1-21P

vsfiling foes not quality for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental réport dAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
i B d xecute this report as required by Chapler 607, Florida Statutg; and that my name appears in Block 10 or Block 11 if

sionarure:  SIGMIREE=015RED Ylufos  (w0) 662459

SIGNATURE AW'P"ED gp_zmgln un?sﬁmgrfmsn oufﬂ}ﬂmn Date Daytime Phone #



