FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # P99000029515 ecretary of State
1. Entity Name 04-28-2003 91441 040 ***150.00
VENICE VILLAGE CHIROPRACTIC CLINIC, P.A.
Principal Place of Business Mailing Address
4111 S TAMIAMI TRAIL 4111 S TAMIAM! TRAIL
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Business 3, Mamng Address ”"”III "I mll III“ "m ""“I“I Iml ”m ‘III} I"IH'"' E“l ‘m
Yo7 Tarmprnssi Tal 3| /07 T2ufusssts TRl S

Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

City & State - e =T = e— T T - Cily &State TS T T 0T T T T AL FEFNOmMBEr T A s ¥ A.pplied For

65_0%5831 Not Applicable
Zip Country 2p Country 5. 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
Name
BOLEN' GARY E Streel Address (P.O. Box Number is Not Acceptable)

4111'S TAMIAMI TRALL
VENICE FL 34293 | 1167 ThmiA+ 1 TAML S

City FL Zip 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 obhgatlonLof registered agent.
SIGNATURE j‘ M/-

\gn tra, typad of prnnn{i name of ragisterad agenl and title if applicable. [NOTE: Registared Agent signature requirsd when reinstaling) . DATE
£ FILE NOW!I! FEE IS $150.00
& - . Electi ign Financin
After My 1, 2000 Fea i be 355000 T o o $5.00 Moo
Make Check Payable to Florida Department of State ’
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE D 3 oelste TITLE (1 change (3 Addttion
NAME BOLEN, GARY E. NAME
sreer apoRess | 4111 S. TAMIAMI TRAIL STREETADORESS | /707 TR R TRAE S
CITY-ST-7P VENICE FL 34293 CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREETADDRESS [ .. _ .| - o . e e ezt eeriiemoe [l SSTREETADDRESS . |5 sone "o« e et ST m emTm R @ Y T L et
CITY-8T-7iP CHY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-§T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP

12. | heraby certify thatthe information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated cn this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phona #

SLLOTI

w

L

CR2E034 {10/02)

4



