-’2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (uan)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

V03306

AUGUST CHIROPRACTIC, INC.

Secretary of State

02-10-2003 90061 001 *****g 75
02-10-2003 90061 002 ***150.00

Principal Place of Business
12603 NE 7TH AVE

N MIAMI FL 33161

us

Mailing Address

12603 NE 7TH AVE.

N MIAMI FL 33161
us

2. Principal Place of Business

3. Mailing Address

UFRRNR SRR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 €HECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650316801 Not Applicable
Zi Count Zi t ; iti
- i e ountry . ® Country . Cerlificate of Status Desired K $8.75 Additional
- = T e ST, | R ST TR e Tl | it 2 5T e e R T : It s, SO -1 N 110 V1= S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

AUGUST, CRAIG B
12603 NE 7TH AE
N MIAMI FL 33161

e

-~ Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The_above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable.

(NOTE: Regisiared Agent signature required when reinstating)

DATE

FILE NOWIIl FEE 1S $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIME [ Change [ Addition
HAME AUGUST, CRAIG B D.C. NAME
STREET ADDRESS | 12603 NE 7TH AVE STREET ADBRESS
CITY-ST-2IP NORTH MIAMI FL 33161 OITY-ST-2IP
TITLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CmY-ST P e e ot s ma u o ae w % gema = e e CRY-ST-ZP. o e T e T e e T e e s
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2iP CITY-81-7iP
TILE 1 Delete TITLE [ changs [ Additicn
Rame NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TiTLE [ pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify th&t the information supplied with this filingeBes hot qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true apd accugate and that my signasfe shall have the same legal effect as If made under cath; that | am an officer or director
ol the corporation or the receiver or frustee empowereg P 1 =tiuired 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 gl oth, . )
kS
SIGNATURE: ___SIGN A |
SIGNATURE AND TYPED OR PRI D NAME OF SIGNI!:DG QFFICER QR DIRECTOR Date Daytime Phonre #

CR2EQ34 (10/02)



