e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

MITCHELL CHIROPRACTIC CENTER, P.A.

P99000040505

Secretary of State

02-07-2003 90077 010 ***150.00

Mailing Address
330 AA NORTH

Principai Place of Business

330 AtA NORTH
PONTE VEDRA BCH FL 32082

PONTE VEDRA BCH FL 32082

2. Principal Place of Busingss

3. MSinQDAd_dre%\L 6&[ |’5

M AT

[EéECK HERE IF MAKING CHANGES

Z'?Q%q

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

City & State ity & State . 4. FE! Number Applied For
alisonville o 59-3572309 ot Appicabia

Zip Country Country $8.75 Additiona!

; " f )
5. Certificate of Status Cesired [ Foe Required

LShA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D vm = - -

———— ———

HAYES, DENNIS E
233 E. BAY ST., SUITE 820
JACKSONVILLE FL 32202

S N

— e W CHAE AW e S |

is Mot Accept

¥ BLee 20

Street Aadress (P.Q. Box Nymber
LA ST,

o JACUSONLLLE FL | 2994

8. The above named entity submits this statement for the purpese of chan
the ohligations of registered agent. -

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

212l

Signature, tygai

(NOTE: Registerad Agent signature requirad when reinstating) D}xTE

FILE NOWHU! FEE 1S $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelets TITLE D MChange [ Additian
A MITCHELL, TED D AV TeO D MTHe LL

STREET ADDRESS | 12850 CHINQUAPIN WAY smeeranneess | QO 6 WeENTISH CT .

onv-5T-2¢ | JACKSONVILLE FL 32246 orvesize | ACHSOMVILLE. L BRAD ]

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TInE o - Delete, ... TIMLE - - . } [ change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-2IP

TALE [ celete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZP

ms O pefete TILE [ Change  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2P

e ] pelete TME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachmentmdress. with all otheplikaes

SIGNATURE:

ey B

12. | hereby 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
indicated on this report or suppiemental report is true and accurate and that my signature shall
this fE!pOELaS.iqUired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

have the same legal effect as if made under oath; that | am an officer or director

=0 AP0z Q- (B2

RINTED NAME OF SIGNING

Dats Daytirng Phone #

CifFICER OR mgzcma

AY  OL8B0OO0

CR2E034 (10/02)




