FILED
2003 FOR PROFIT CORPORATION
UN||=om\?| BUSINESS REPORT (UBR ~ Apr 07,2003 8:00 am

DOCUMENT # V28425 ecretary of State
1. Entity Name . 04-07-2003 90985 023 ***150.00
LUPO CHIROPRACTIC HEALTH CENTER, P.A.
Principal Place of Business Mailing Address
14522 UNIVERSITY POINT PLACE 14522 UNIVERSITY POINT PLACE
TAMPA FL 33613-5425 TAMPA FL 33613-5425
" ’ VAT AR ARAR R
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3132152 Not Applicable
Zip Country Zlp Country 5. Certificate of Staius Desired O $8.75 Additional
. Fee Required
6N and. Address.of.Current-Ragistered-Agent e - —————F-Naine and-Address of New Registered Ageqt— —~————=
Name
LUPO, ROBERT OR Street Address (P.O. Box Number is Not Acceptable)
14522 UNIVERSITY POINT PLACE
TAMPA FL 33613-5425
City FL Zip Code

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 cbligations of registered agent.
L 7
§—2- 0%

3

“SIGNATURE — /

; SIMSU ar primadﬁme of registered afant and title if applicable. {NOTE: Regislerst Agant signalure required when reinstating) DATE
g
- 1
AftF"i!IlE N‘?VZV(;O!S '::EE lsll 1153!_;23 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will ne ' ! . Trust Fund Contributicn. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it D O belete TLE [ Change [ Addition
NAME LUPO, ROBERT NAME
staeet aooress | 15804 DAWSON RIDGE DRIVE STREET ADERESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-ZiP
TILE VD [ pelete TITLE [ Change [ Addition
NAME LUPO, CATHERINE M NAME
stReer ADDRESS | 15804 DAWSON RIDGE DRIVE STREET AGDRESS
crv-s-2P | TAMPA FL 33647 ] B CLZ: U . . .
TITLE [ pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated en 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 corparation or the receiver or trustee empowered to execute thigAgport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alt cther ke enyfowered. '

RE e M Lo 04 foifos 8159772052

FICER OR DIRECTOR Date Daytime Phone % -

SIGNATURE: ___ 9iG

SIGNATURE KD TYPED OR PRINTED NAME OF SIGNI

VPRI V)

f

CR2E034 (10/02)



