FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  S13310 Secretary of State
1. Entity Name 02-03-2003 90135 035 ***150.00
MILLER CHIROPRACTIC HEALTH CENTER INC.
Principal Place of Business Maiting Address
5019 TAMIAMI TRAIL. E. 5019 TAMIAMI TRAIL. E. .
NAPLES FL 34113 X NAPLES FL 34113 33 00 07 B 4 )
- . ANOR AR ER RN
2. Principal Place of Business 3. Mailing Address )

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

650234881 Not Applicable
i Country Zie Country 5. Certificate of Status Desired [ fge-;esq :;‘ried;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o | Nome — e

MILLER, JON Street Address (P.O. Box Number is Nol Acceptable)

7778 SAVANNAH CT

NAPLES FL 34104

{ ) City Zip Code
A FL

gent, or whth, in the State of Florida. | am familiar with, and accept

#
) FILE &OW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After Mayf 1, 2003 Fee will be $550.00 Trust Fund Centribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O delete THLE () change [ Additian
NAME MILLER, JON NAME '
sTreeT aooress | 7778 SAVANNAH COURT STREET ADDRESS
crv-st-ze | NAPLES FL CITY-§T-2P
TILE VD [ Delete TITLE [dcChange [ Addition
NAME MILLER, JON NAME
sTreet aooress | 7778 SAVANNAH COURT STREET ADDRESS
CITY-ST-7IP NAPLES FL CITY-ST-7IP J
_J_TME [ Dalete _TILE, . [(J.change 7] Addition_
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-29
TITLE ] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TITLE [ Delete e [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TITLE O3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 recelver or 1re empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

]

changed, or on an attachment with ap adidress, with all othgr ermpowered.

SIGNATURE: __ SIGWZVGIUEEQURER . M. (ler ty 77/5 3 237 774-%Y

SIGNATURE Afyvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Da(s . Daytime Phone #

CR2E034 (10/02)




