2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J58826 May 05, 2000 8:00 am

1. Entity Name
CHIROPRACTIC HEALTH CENTER OF ENGLEWOOD, INC. Secretary of State
05-05-2000 90042 018 ***150.00
Principal Place of Business Mailing Address
150 DEARBORN ST. 150 DEARBORN ST.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
i TT—— (AT RS
Suite, Apt. #, etc. Suite, Apt. #, stc. R DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59-27%788 Not Applicable

aip " ~Country i Zip ’ Country.... 5. Certificate of Stafus Desifed - [ ~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARMS, BARBARA L Street Address (PO. Box Number is Not Acceptable)

150 W DEARBORN ST

ENGLEWOOD FL 34223
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.

SIGNATURE
Signature, typed or printed name ot repistered agent and title if applicabla (NOTE' Registerad Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fiing requirement and eleats to 6o so. After MAY 1, 2000 Fee will be $550.00 10. %‘jg:',?En%ago‘;?Lig;UE::"c'ng O f[%g%"gzzfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD [ Delete e rPov S Change (] Adoition
NAME HARMS, DOUGLAS R. HAME HAQMS' Dout-fas B
STREET A00RESS | 150 W.DEARBORN ST. sheET iooness ({50 L0 OEA ehoR ST
CITY-ST-2P ENGLEWOOD FL CiTY-ST-2P EnglswvoD, FI 34223
TLE POV [ Gelete THLE PO N’Chanqe [ Adaition
NAME HARMS, BARBARA L. NAME HA PM5, 67/; CHARA k-
STREETADDRESS | $50 W.DEARBORN ST. - STREETAODRESS | f5=p QO DEARBorRY ST
onY-S-ZP | ENGLEWOODFL - - ) L Revstr | TR oG ewoed, By FY22B e o e e e
TITLE [ Delete TITLE ! {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS | . STREET ADORESS
GITY-§T-21P GITY-5T-2iP
TILE [ pelete TILE {7 change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TRLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2P - CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), 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 ¢orparation cr the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered,

SIGNATURE: S cetar 5 o [TaRiGAR4 Lo Hapags 7%5/&0 (1) 5’79/%’7,5/}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylirme Phone #

CR2E034 (9/99)



