e ————— ||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SIESTA CHIROPRACTIC. P.A.

P98000001710

Principal Place of Business
7222 5. TAMIAMI TRL

STE 104

SARASOTA FL 4231

us

Mailing Address
7222 S. TAMIAMI TRL
STE 14

SARASOTA FL 34231
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90954 025 ***150.00

i A ATE BT

AR O

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650802462 Not Applicabie
Zj t Zi C t it
P Country P ountry 5. Certificate of Status Desired 0 §£‘§i tﬁgﬁ"ma'
6. Name and Address of Current Registered Agent ___ - 7. Name and Address of New Registered Agent
Name

MAJERCIN' DAVID M Street Address (P.O. Box Number is Not Acceptable)
7222 S. TAMIAMI TRL
#104 -
SARASOTA FL 34231 City FL | ZpCode

8. 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 of registered agent. '«
" e

SIGNATUF;jE

Signature, typad or printed name of redistered agent and title it applicable,

(NCTE: Registared Agent signatura reguired when reinstating)

DATE

7

FILE NOW!!! FEE IS $150.00
After 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. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE D {7 Delete TILE [JChange [ Addition
NAME MAJERCIN, DAVID M NAME

STREET ADDRESS | 2268 GULF GATE DRIVE.- STREET ADDRESS

CITY-$T-21P SARASOTA FL 34231 CITY-ST-21P

TITLE - - O belste TITLE [3 Change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T ~ O Delas TITLE - - {0 Change™  [Fl-addition |
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$1-2IP

THLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-25P

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-51-7iP

TTLE [T Delete TILE [ Changs  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-$7-21p

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or suppleme
of the corperation or the receiver or t
changed, or g an attachment with a

SIGNATU

Eport is true and accurate and that m

)

y signature shall have the same legal effect as if made under oath; that | am an officer or directer
lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
A GLoC].

L2y sa/]

[E. A=

T catg

v




