2003 FOR PROFIT CORPORATION FILED E

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 03-17-2003 90638 001 ***450.00
NICORE CLINICS, INC.
Principal Place of Business Mailing Address
4837 W WATERS AVE 4897 W WATERS AVE
STE J STEJ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-35%277 Not Appiicable
i 1 Zi m
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Tt e Name-—""" "=~ -~ - - - -
LA BERA, GIGI Street Address (P.Q. Box Number is Not Acceptable}
4897 W WATERS AVE STE J
TAMPA FL 33834
City FL Zip Code
e ——
8. The above named entity submits this statemeptyor the po e of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep?
the sbligations g istered agent.
‘ 7 . CA\W =X S—~2-03
SIGNATU p d i — (2
S‘i'gnature. ed or printad namd ot registered agent and tide if applnc‘an‘ﬁ'_— tNOl’E: Registered Agant signature required when reinstating) DATE
3 I NOW!IL . FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
k=]
Jo. COFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TILE ‘ [ change [ Addition
HAME HARBOUR, ROBERT M NAME
stReeT ooress |4897 W, WATERS AVE #J STREET ADDRESS
ore-st-2p - |TAMPA FL 33634 CITY-ST- 2P
TITLE STD 3 pelete TITLE ] Cchange [T Addition
NAME LABARBERA, GiGI NAME
STREET ADDRESS 14897 W, WATERS AVE #) STREET ADDRESS
CITY-5T-2IP TAMPA FL 33634 CITY-ST-ZiP
TTLE D . - . [ Detete TITLE [(JChange [ Addition
NAME SMITH, TREVOR G NAME T e :
STREET ADDRESS (4897 W. WATERS AVE #) STREET ADDRESS
CITY-S7-2IP TAMPA FL 33634 CITY-ST-ZiP
1ITLE D ] Deiete TITLE [ change [ Addition
NAME HOOD, STEPHEN R NAVE
STREET ADDRESS |4897 W. WATERS AVE #J STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-ZIP
TITLE D 1 Delete TITLE . [JChange ] Additicn
HAME SPANGLER, JOHN F NAME
STREET ADDAESS (4897 W. WATERS AVE #/ STREET ADDRESS
orv-st-zp  ITAMPA FL 33834 CITY-ST-Z1P
TILE P [ pelete TILE [Jchange [ Additicn
NAME WOOLEY, BILL V NAME
STREET ACDRESS 14897 W. WATERS AVE #J STREET ADDRESS
GITY-ST-21P TAMPA FL 33634 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exsmption siated in Section 119.07(3}{i), Flarida Statutes. | further certify that the information
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 direclor
of the cerporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
M A\ c ;’*\{"5’. LN r% l/ [{) -
SIGNATURE: %?mM@VIJFWM@aR% e V. eoley 31203

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFTCER OR DIRECTOR Date Daytirme Phane 4




