2003 FOR PROFIT CORPORATION™
UNIFORM BUSINESS REPORT (usn

FILED
Apr 16,2003 8:00 am

PECH)[IgNlaJmI:/I ENT# P98000078156

JAMES H. MARTIN, D.C, P.A.

ecretary of State

04-16-2003 90165 029 ***150.00

Z 1!

" Maling Address
PO BOX 3319
SARASOTA FL 34230

Principal Place of Business
4615 BEE RIDGE ROAD
SARASOTA FL 34233

0

2. Principal Place of Busingss 3. Mailing Address

Suitg, Apt. #, etc. Suite, Apt. #, elc,

(3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
582234367 Not Applicable
Zi Count Zi Countr i
e a4 P uniry 5. Certificate of Stalus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
: - :”.:*"""‘—~—;-'- reme— . - [ NN~ _Namé, < s e - i R L T T R )
M N, JAMES D Strest Address (P.O. Box Number is Not Acceptable)
4615 BEE RIDGE ROAD
SARASQTA FL 34233 -
)
/‘7 hid City FL | Z° Code
8. The above named gfitity submits pHis statement for the peffpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the cbligations offegistered a

SIGNATURE ~

- Sugnatur ad or printed name of registerad agert and titke it applicable.

(NOTE: Registered Agenl signaturs raquired when reinstating)

DATE

FILE NOW!*I FEE 1S $150.00
" After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TILE [ Change [ Addition
HAME MARTIN, JAMES H D.C. NAME

sThReeT ADDRESS | 4615 BEE RIDGE ROAD STREET ADDRESS

crv-s1-zp [ SARASOTA FL 34233 CITY-$T-21P

TILE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-71P

TILE ) e s O pelete _ImE et o - - .. _..[ghange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Aodition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE [Z] elete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TIMLE O pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P — CITY-ST-2P

12. | hereby certify that the information supph
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

withfthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AMDTYPED OR P

] NﬁME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phona #

| eUCEESU

CR2E034 (10/02)



