12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatec 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 to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11 if
changed, or on an attacf{}em wilth an address, with all other like empowered.

sicnaTure: iAo vamer@eezep  MAR 212003 739.049-3230

5§NAtURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ) Data Caytima Phone #

2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am:3
DOCUMENT # P98000022315 Secretary of State
1, Ently Name 03-27-2003 90106 002 ***158.75
CHIROPRACTIC AND NUTRITION CENTERS OF FLORIDA, | '
NC.
Principal Place of Business Mailing Address
24810 BUANT PINE DR 24810 BURNT PINE DR
STES1 &2 STES 1 &2
S o H"“"l ”I mll ,Im Ilm “I"ll'“ Im”ml “l“mll ““l ml lm
2. Principal Place of Business 3. Maiiing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 65 08 Applied For
26517 Not Applicable
Zip Country Zip Country B/ $8 75 Additional
. o o o L 5. Certificate of Status Deswed ' Fae Required
6. Name and Address of Current Registered Agent 7 Name and Address ol‘ New Fleglstered Agent
Name
MERLO. DOUGLAS A DR Street Address (P.O. Box Number i NItA table) :
rect ress (PO, S0x Number 15 No cceptable
24810 BURNT PINE TRAIL i
STE 1&2
BONITA SPRINGS FL 34134 City FL | 7P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of register
SIGNATURE ! Lm' p {‘)’1‘;‘11"“\’ - "Or.DouLds A. wELLo MAR 2 1 2003
. Signature, typed or pAntad name of registered agent and litle i applicabla ¥ (NOTE: Hegistena’n Agent signature required when reinstating) DATE
. A
FILE NOW!! FEE IS $150.00 . L )
9. Election Campaign Financing $5.00 May Be
} After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P [ Delete TITLE [JcChange [ Addifion g
NAME MERLO,DG, DOUGLAS A NAME =
stheer aporess | 24810 BURNT PINE DR STREET ADDRESS 3
OIFY-§T-2P BONITA SPRINGS FL 34134-1973 CITY-ST-2IP _ S
ML v O Delete TLE O change [ Addition %
NAME O'BRIEN, HELENA B HAME
streeT aoress | 14959 CALEB DR STREET ADDRESS
orv-st-ze | FORT MYERS FL 33908 CITY-5T-2P
me T ’ ) ’ " Coelste TLE ' T T ST " [Othange [ Addition
NAME O'BRIEN, ROBERT J HAME
street anoress | 14959 CALEB DR STREET ADDRESS
arv-st-ze | FORT MYERS FL 33908 CITY-§1-218
TITLE 7 Delete TILE {Jthange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP



