FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (uﬁn)

DOCUMENT #  P98000036898 Secretary of State
1. Entity Name 03-31-2003 90146 020 ***150.00
FRENCH CHIRQPRACTIC CENTER, P.A.
Principal Place of Business Mailing Address
24850 BURNT PINE OR 24850 BURNT PINE DR
SUITE 3 SUITE 3
TR R
2. Principal Place of Business 3. Mailing Ad’d_rﬂg\
23930 Comon Lake R L2 \aonconkr Cur

Suite, Apt. #, etc. Suite, Apt. #, etc.

. [0 CHECK HERE IF MAKING CHANGES
SR L
City & State City & State 4. FEI Number Applied For
f\)\}*«‘fb@ﬁ NGS , e Yahes . T 598507211 Not Applicatle
Country\) ’ Zip v ! Country 8.75 Additional
8\_{ \ ‘55 . - :u:gﬂ.;._ S @;3\\\,\% S . U&P\“’ — L5 Cerhfl:cate of Status Desired ) [;l ) F§ee Requn’ec; lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
E Name

SM"H' BRADLEY R Street Add (P.O. Box Number is Not Acceptable)

809 WALKERB'LT RD ree ress (F.O. X AU 7 is Nof s

SUITE 2

NAPLES FL 34110 o FL [ 20 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 registered agent.

SIGNATURE :
Signature, I‘ypad or printed name of registered agent and title if applicabte. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PiD O] Delete TITLE e G change [ Addition
NAME FRENCH, KENNETH G DC NAVE Tre~an, Lonaetn ©. T
streer anaess | 3300 BERMUDA ISLE CIR. #322 STREETADDRESS | (A2 “Teaunncn~des Cc
CITY-ST-2P NAPLES FL 34109 CITY-ST-2IP Neohes, : CL_ BOR. 3404
TITLE PT [ Delete TITLE T B change [ Additlon
NANE FRENCH, KENNETH G DC NAME Toe~chn, KennotnG. K .
sireer poress | 24850 BURNT PINE DR SUITE 3 streeranoress | (D2 "Toosncaade— Qo
orv-st-zp | BONITA SPRINGS FL 34134 CITY-ST-2P W\ﬂb S 25\
TITLE Vs v " [ Delete TME NS " BdChange [T} Addition
NANE FRENCH, TAMMY J DC NAME Trencin W m,\
staeeT aooress | 24850 BURNT PINE DR SUME 3 STREET ADORESS "_B (_. -
arvsze | BONITA SPRINGS FL 34134 o | LVER \OuRACag
: Mymgores S BMug

TIILE [ Delete TITLE - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST- 2P
THLE [ peete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP . CITY-S1-2
TITLE 3 palete TITLE [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that,the information supplied with this filin, g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or or an attachment with an address, with ali other like emppwered.

SIGNATURE:

Daytirme Phone #

YLOGVJ

ny

CR2E034 (10/02)



