2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P97000108195 Secretary of State
1. Enlity Name 01-21-2003 90155 036 ***150.00
FiIRST CARE CHIROPRACTIC CENTER, INC.
Principal Place of Business Mailing Address ‘uu
1011 W. 0AK RIDGE RD 1011 W. OAK RIDGE RD
STE D STED 12924
e i A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
59—3488409 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ gg-gfqﬂfe‘ﬂ”maf
~_76. Name and Address of Current Registefed"Agent - ~~— ~ -~ - | =~ - - - =7 Name and Address of New Registered Agent © ~ ~
Name
DIETZ' WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
25 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32801
City FL Zip Code

~£+ The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE
- Signature, lyped cr printed name of regisiared agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D 1 Delele e [ Change [ Acdition
NAME EDMONDSON, DAVID R NAME

smeer sooress | 8513 BLACK CREEK BLVD STREET ADDRESS

orv-st-ze | ORLANDO FL 32829 CITY-ST-2P

TILE D [ Delete TITLE [OJchange [T Additicn
NAME AUXILA, JEAN F HAME

STREEY aooRess | 274 COMPETITION DR STREET ADDRESS

GITY-ST-2IP KISSIMMEE FL 34743 CITY-8T-ZIP

TITLE N Y i P me =7 e s - -=i- =Tt T [E)Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-57-21P

TITLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7ZIP

TITLE [ petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

MLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all other ke empowered.

SIGNATURE: GG W

ands o Pff.s. {~1So> Yoy -g5v-§¢1/

. 21 ot cl
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

NLEHULU

CR2E034 (10/02)




