FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P97000009154 Secretary of State
1. Enlity Name 02-03-2003 90035 042 ***150.00
HOFFNER FAMILY CHIRCPRACTIC, INC.
Principal Place of Business Mailing Address
5425 5. SEMORAN BLVD. §425 S. SEMORAN BLVD.
SUITE A3 SUITE A3
B R SRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

91-1763595 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ gi'ggqﬁf;‘;“"”a'
6. Name and Address of Current Registered Agent... . ___ ___ . | . __.. —. _ . _ 7. Name and Address of New Registered Agent—

Nama

CATALFO, CHRIS

Street Address (P.O. Box Number is Not Acceptabie)
5425 S. SEMORAN BLVD.

SUITE A3

ORLANDO FL 323_22 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘. Signature, lyped of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
7
! m':ILE NOW!!! FEE IS 5150.00 9. Election Campalgn Financing $5_00 May Be
) T'A r May 1,2003 Fe? will be $550.00 Trust Fund Contriution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PVST O Delete TITLE J Change [ Acdition
NAME CATALFO, CHRIS NAME
sTReeT aporess | 3425 S. SEMORAN BLVD. SUITE A3 STREET ADDRESS
crv-stze | ORLANDO FL 32822 CITY-5T-21P
TME D 1 Delete TMLE [ Change [ Addition
HAME CATALFO, CHRIS NAME

streeT aoress | 5425 S. SEMORAN BLVD. SUITE A3 STREET ADDRESS
CIY-5T-2iP ORLANDOQ FL 32822 CITY-ST-2IP

TITLE e - —— ) Deleter = — | B 1111 JE Y - : [J:Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-2IP

TILE O Delete TLE ’ Ochange [ Addition
NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-ST-ZIP CITY-5T-2IP

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supgtemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rec trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachi zﬂc;js. ith ail other like empowered.
\UARE REQUIRED Foflanfr003 wo72821264

SIGNATURE:

suGNATunmésu .ga tp Ew er%ﬂ:su OR DIRECTOR Date © * Caytime Phona #

CR2E034 {10/02)



