2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/(UBR) Aug 29, 2003 8:00 am

DOCUMENT # V27167 Secretary of State
1. Entity Name 08-29-2003 90093 034 ***550.00
STEVEN A. WILSON, D.C,, DABCN., PA.
Pringipal Place of Business Mailing Address
303 S. BRYAN RD. 303 §. BRYAN
SUITE 2 STE. 2
BRANDON FL 33511 BRANDON FL 33511
us us
2. Principal Place of Business 3. Mailing Address )

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

City & State City & State 4. FE! Number 59_31 16020 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e e Nam@eae — <o - . . e e em el

F & L CORPORATION Street Address (PC. Bex Number is Not Acceptable)

200 LAOLA STREET NORTH

3RD FLOOR

JACKSONVILLE FL 32202 T FL [ 70 oo

-
8. The'above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agen

SIGNATURE
N Signature, ty) of registered agent (NOTE: Registered Agant signature raquired when reinstating) ATE
FiLE‘ﬁOW!!! FEE IS $550.00 ) o )
o Scplember 10, 2008 Fo wil bo $750.00 S oA o $5.00 ey e
Mgl‘(_e Check Payable to Florida Department of State
10F° k OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TILE ‘ Ol cChange [ Addition
NAME WILSON, STEVEN, A., D.C. NAME
streeT aooress | 308 S. BRYAN ROAD, STE. 2 STREET ADDRESS
CiTY-§T-2p BRANDON FL CITY-5T-ZIP
TITLE [ pelete TITLE (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 3 Celete TITLE [ Change ] Addition
NAME - T - T = et T . FTETNAMET T - ~- - : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-5T-2IP
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P ‘
TITLE [ Delete TITLE [J Change [ Addition
NAME . . NAME
STREET ADDRESS ‘ STREET ADERESS
Ciry-sT-21P cITy-81-2IP

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address aith g#Gther like empowereg.
SIGNATORE: ‘947-7/0@ 513-6¥-4Y1E~
ri .04 Fd Daytime Phane &

-]
<

CR2E034 (4/03)



