FILED

2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am
_UNIFORM BUSINESS REPORT-{UER) Secretary of State

DOCUMENT # P97000001488 G 02-03-2003 90042 025 ***150.00
1. Enlity Name - (e e
STEIGER CHIROPRACTIC CENTER, P.A. : . A
Principal Place of Businpss Mailing Address L
682 5TH 8T - P O BOX 979 : . . ‘
CHIPLEY FL 32428 CHIPLEY FL ‘ ’ ’
us ’
. A}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [ GHECK HERE IF MAKING CHANGES
City & State ) Cily & Siate 4. FEI Number Applied For
: 59-3434122 Nol Applicable !
o Cauniry Zp Cauniry 5, Certiicale of Staws Desied  [J  $8-7 Additional ;
Fes Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Namea
FUQUA’ H WA E ‘ Sireet Address (PO. Box Number is Not Acceptable)
4450 LAFAYETTE ST
MARIANNA FL 32447
' ' . City ' FL | Zip Code
8. The above hamed enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
LB .
SIGNATURE :
= Signature, typed or printad rame of regitiersa agent anct tie if appicadts. {NOTE: ne@mm‘mwmﬁwmml . DATE
+ — e T T T T e s e s e e . e e oL
r . FILE NOWIll FEE IS $150.00 s . : 8. Election Gampaign Financing $5.00 May Ba
E * . - After May 1, 2003 Fee wilt be $550.00 e Trust Fund Canlribution. [ Addedto Fees
~ Make Check Payable to Florida Departrment of State !
0 OFFICERS AND DIRECTORS i, v *® .7 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 . ...
E 1] ‘ O potete me. . | 0 T T ormommmr e -+~ [} Change~ ‘[ Audition" | &
mue -+ | STEIGER, STUART RAME, .+ con =
srreeT anoress | P O BOX 979 N/A STREET ADD) §
CITY-51-2P CHIPLEY FL 32428 - CITY-SE-21P ) ; g
- - . . o
ne D [ pelete TME . - : " O Change - [ Aadition g
RAME STEIGER, CONNIE . NAME
sTReeY a00Ress | P QO BOX 978 N/A STREET ADDRESS
CiTY-51-21P CHIPLEY Fl1. 32428 CITY-S7-2P .
e O Dekete TME ' (O Crange ] Addition
STREET ADDRESS “STREET ADURCSS — T
cIry-51-2P CITY-$T-2P
TE ' O betete. /13 O [ - D crange [ Adaition
. ot e TR T . - - .
RAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-ST-2P
TITLE - 3 Delete TILE . T o A C)Change - ] Addition
NaME T L. T, NAME, -
STREETADDRESS |+ . " ¢ - "y’ STREET ADDRESS
orestap 1 Ll cm.st-ap
e - - N LT D
NAME 7 13 NAME T
STREET ADDRESS.| o STREET ADOAESS o
OT-ST-AP Tl v m . ' CITY-ST1-2IP I T L et TR
2. 1 hereby certify that the infarmation suppiied with this filing doas not qualify for the exemption stated in Section 119.07{3)(), Florida Stalutes. | further certily thel the informatior
_ indicated on this report or supplernantal repon is true end accurale and that my signature shall have the same legal effecl as if made undar oath: that | am an officer or director
. of the corporation o the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Block 11t
changed, or on an atlachment with an address, with all olher like empowered. |
By AT = 21 0T R
Ve BAIZZECE T/ ETN Teraare. /-B-03 F50 L 38T S |
SIGRATURE AND TYPED OR P\ E OF SIGNING OFFICER OR DIRECTOR Cate Deytire Phong #




