FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # P99000107277 Secretary of State
1. Entity Name 02-21-2003 90836 032 ***150.00
PASADENA FAMILY CHIROPRACTIC CENTER, INC.
Principal Place of Business Mailing Addrass R
6801 GULFPORT BLVD. 6801 GULFPORT BLVD. vy
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707 VIR o
— — I T A
65-66th Street North 65-66th Street North .
Suite, Apt. #, etc. Suite, Apt. #, elc. [X CHECK HERE IF MAKING CHANGES
City & St City & Stat, . FEI Numb Applied F
St Po tersburg, FL st taPeetersburg , FL ! YT 59-3614819 o Ngf;f,p”f;ble
%710 _ C%’g"gﬁ_ ] %71 o | TEw | 5 Conttoateof Staws Desied [ ffe ;’fqmdd“"’"a'
6. Name and Address of Current Hegistered Agent 7. Name and Addmss of New Registered Agent ad
Name
BACON, DAVID A ESQ. Street Address (P.O. Box Number is Not Acceptable)
2959 1ST AVE.,NORTH
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above named enlity submits 1his?ﬁﬁnt for the purpose of changing its registered office or registered agent, or both, in the State of Ficridz. | am familiar with, and accept

the obligations offegister .
(e 22|05

SIGNATURE
. SignaturaYypad or print%uﬂ :agislerej gent and title if applicable. (NOTE: Registered Agent signature required when rainstating} IDATE
* &  FILE NOWNT FEE IS $150.00
# After May 1,2003 Fee will be $550.00 8. Electian Campaign Financing $5.00 May Be
? Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ’_‘ ]
TITLE D T Delete TILE D : ¥ Change [ Addition | &3
NAME FOLEY, EDWARD W NAME Foley, Edward W S
STREET ADDAESS | 6801 GULFPORT BLVD. sTeETaDDRESs |6 5~66th Street North :q-:
orv-st-2p | SOUTH PASADENA FL 33707 G- S1-2IP St. Petersburg, FL 33710 g
TITLE {1 Delete TITLE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TILE T ) O Delete TTME " - T ™™ "Ocohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TImLE : [ Delete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] ) : O peete TITLE [ change ] Aadition
NAME TNAME - L
_STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ ’ CITY-ST-2P

12. i hereby certify that the informaticn 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 supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr truste empowe o te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme ¢ empowered.

SIGNATURE: Z=ZOUIRED [-22-03 (782346~ 09|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




