2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HILL CHIROPRACTIC CLINIC, INC.

S14967

Principal Place of Business
5359 SPRING HILL DR
SPRING HiLL FL 34606

us

Mailing Address

5359 SPRING HILL DR
SPRING HILL FL 34606
us

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90209 008 ***150.00

O A

—— -

HILL. JOHNNY G. D.C.
5359 SPRING HILL DR
SPRING HILL FL 34606

J— -,

e -

2. Principal Place of Business 3. Mailing Address
L]

S2SR Sorieg Wi be. | SRER Spoine MM N

Sulte, Apt. #, efc. O Sulte. Apt. #,etc. | ™) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied Far
Syrica Ml S orime M T 59-3035748

ountry Z‘P Country " ; $8.75 Additional
BL\ LDD% us & 2 L‘ lDD% L4 5. Certificate of Slatus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

SASR Spone W \\\br
W [N

Zip Code

s

lhe obhgallons of ragister

SIGNATURE

ity
(Ve ] X \J
8. The above named entity submits this statement for the purpose of changing its registered office or r@hered agent, or both, in the State of Florida. | am familiar with, and accept

@7@ D

re. ly}}lnr printed name o! raglstared aden( and title it apphcable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

Added 10 Fees -4 -

$5.00 mayBe, .|”

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ oelete TLE O Change  [] Addition
NAME HILL, JOHNNY G, D.C. NAME

STREET ADDRESS | 5359 SPRING HILL DR streeTonRESs [ 3D T S?"V’Ft“ WL BT

crv-57-2¢ | SPRING HILL FL 34806 CITY-§7-2IP

TITLE VP 1 Delete TITLE DAl Change [ Addition
N HILL, JOYCE P HAME .

SiREE AORESS | 5350 SPRING HILL OR st nzss | SIS ST Nl B

CITY-ST-71P SPRING HILL FL 34606 CyTY-ST-Z2IP

TITLE . ) ) [ patete TITLE [ Change [ Addition
NAME TR W e g e L SlnT S g = mrmmerohe -z, FNAME s T L e - e s oz T P e .
STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE {0 Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

OTY-§1-2P CITY-S1- 7P

TME [ pelete TITLE [ Change  [] Addition
NAME HAME - ‘

STREET ADORESS STREET ADDRESS

CITY-51-21P CHTY-S7-2IP

2N

sld

SIGNATURE:

IEQUIRED

u.illt_.

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 supplemental report is true and accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, 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.

2-.34-03 (=) Rb-RA3O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone &

|

N

Y

-

CR2E034 (10/02)



