FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P99000030287 Secretary of State
1. Entity Name 01-23-2003 90182 040 ***150.00
GATOR FAMILY CHIROPRACTIC PA
Principal Place of Business Mailing Address
773 W, NEWBERRY RD.. STE. A-3 713 W. NEWBERRY RD.. STE. A-3 _
GAINESVILLE FL 32606 GAINESVILLE FL 32606 :
2., Principal Place of Bu ess 3. Mailing Address . ||||”m ”I Il"l m'l "”I "m m” I||I| ”m II””III' ‘I””"‘ 1“\
20 NW. T Drive, 190 NW . Tk Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.- O CHECK HERE IF MAKING CHANGES
City& State = ity & State . 4, FEI Number Applied For
Gﬁ«\ﬂeSV|“9— F L— éCL\NlS V\l\l i CL— 59—3569219 Not Applicable
j Country Z|p Country - . $8.75 Additional
éﬁwq:___ . «-_u . PR ; %D—LoO’-l - USR____,&L _5 ﬁ@‘fﬁe of:SEatus Deswed - |__:|_ ___Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
RESTIER,, LAWRENCE T _¥ Kesher | Lawrerce T

7731 W. NEWBERRY RD s_i_E A3 St\ﬁt Addﬁs (PD Box um| sNot Acceptable)
GAINESVILLE FL 32606

CySonnesw e, FL | B3¢0

8. The above narmed entity submits this staternent far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept

the obllgalioiﬁwtered agent.
o= 20/03
SIGNATURE G 7{ //p
£

) gnature, typed or printed name of registered agent and titla if applicable. {NOTE: Rogisterad Agent signalure required when reinstating) pdE ’

FILE NOWI! FEE IS $150.00 . ) ) .

. At ey 1,2003 Fo will e $550.0 o Socin Corpa Feachs ) $5.00 way o
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D AX O Detete TIME L. Ncnange [ Addition
NAME RESTIERI, LAWRENCE T NAME QCCJ\’\CI‘ \ LOL.U:FCY\CJC
sweer aooress | 7731 W. NEWBERRY RD., STE. A3 s aooness | 20 N0 Dimve
omv-st-zp | GAINESVILLE FL 32606 CITY-ST-2IP 6‘&\(‘\05\}[“@ P L 2T
TiLE D O Delete TE W Change (] Addition
NAVE RESTIER!, DEBORAH H NeME Huaison Dc\oom\r\
steer aooess | 7731 W. NEWBERRY RD., STE. A-3 st aooness | 120 N, Tl Dk
orv-st-z¢ | GAINESVILLE FL 32606 s | Geaaresville FL B30T
TTLE [ pelete TLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-81-21P CTY-ST-21P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Defete TITLE [JChange [ Addition
NAME RAME '
STREET ADDRESS ‘ STREET ADDRESS
EITY-§T-2IP CITY-ST-2IP
TIME [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP CITY-ST-ZIF

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporl s true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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: ,;ﬁwmf@ %3 )IRED %w 63  252-332-6555

GNA"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (10/02)



