2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027717

RICE CHIROPRACTIC CARE INCORPORATED

Mailing Address
587 BIRD BAY PLAZA
VENICE FL 34292

Principal Place of Buginess

587 BIRD BAY PLAZA
VENICE FiL 34292

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, efc. Suite, Apt. #, etc.

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90103 040 ***150.00

FILED 3
g :
3

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650902 Applied For
192 Not Applicable
Zi > Countr _ it
P ountry ap uniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
- RIGE; NANCY W- T oo ©o TT T T [T sifgar Addfess (P.O Box Number is Not Acceptable)
ae f 07 Box Number'is ccepta ——

1307 FIR AVE
VENICE FL 34292

o

City

Zip Code

FL

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

r
SIGNATURE

Signature, typsd or printed name of registered agent and title if applicabla.

[NOTE: Registerad Ageni signature required when reinstating)

DATE

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. Contribrution.

$5.00 MayBe |-
» -~ Added to Fees

10, .. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - P - i [ Datete TITLE [ Change [} Addilion ?‘2

NAME & RICE, WAYNE W NAME =]

streer aooness.{ 1307 FIR AVE STREET ADDRESS g

crv-st-2¢ | VENICE FL 34292 CITY-ST-2P S
o

TILE [ pelete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21p

TRLE [ peleta TITLE (J change [ Addition

NAME NAME

STREET ADDRESS . N smeetanoress | . . - - U - .

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTE O petete TITLE (] change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 2 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET AUDRESS

CITY-$T-21P CITY-§T-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my
of the corporatian of the receiver or trustee empowered to exacute this report g
changed. or on an attachment with an address, with all other like empowereg

SIGNATURE:

#figlure shall b

plicn statgd in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
ve the same legal p#ect as if made under oath; that | am an officer or director

gutes; and that my name appears in Block 10 or Block 11 if

o6z

Date ' Daylime Phone #



