e

Y FILED
2003 NOT-FOR-PROFIT CORPORATIO Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UB| ’
OCUNENT + NO20ODOOAS07 g Secrery ol St

1. Entity Name

AMERICAN CHIROPRACTIC MEDICAL ASSQOC., INC.

-
%

Principal Place of Business Mailing Address /
3230 SW 56TH AVENUE 3230 SW 56TH AVENUE
QCALA FL 34474 OCALA FL 34474
ok fooL 7
Suite, Apt. #, etc. ) gmte. Apt. #. etc, O CHECK HERE IF MAKING CHANGES
City & State e City & State- 4. FEIMNumb Applied For
T /‘fhaﬂ/lf ﬂ 04' gsq } ijf . Not'Applicable | — -
Zip Country Zip, Couyry - . $8.75 Additional
33‘77{?0,0021/0 Um 5. Certiticate of Status Desired 0 Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, PA. Stroet Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAM' FL 33145 City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regislered 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 title if applicable, {NOTE: Registered Agent sighature requirad when réinstating) DATE
8, Electi ign Fi i
FILE NOW: FEE IS $61.25 Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE® D J oslete TITLE [J Change [ Addition 8_
NAME WHITNEY, BROOKE A NAME 2
STREET ADDRESS | 3230 SW 58TH AVENUE STREET ADDRESS 5
omy-sr-z¢ | QCALA FL 34474 oIY-5T-2P =
TMLE D [ Delete TILE [ Change ] Addition g
neve- - . | ANDREWS, ROBERT M —_ NAME ,
STREET ADDRESS | 3230 SW 56TH AVENUE ) : STREET ADDRESS .- .
CITY-§T-2IP OCALA FL 34474 CIvY-s1-2P N
THLE D [ Delete TILE [l Change  [] Addition
| wame WHITNEY, ROBERT M NAME
% STREET ADDRESS | 3230 SW 56TH AVENUE STREET ADDRESS
CITY-5T-21P QCALA FL 34474 CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE [ Delete TTLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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.

siGnaTure: _ SIGRaels Kb Ublayg f- ltren®  uliglg 39357715

SIGNATURE AND TYPED OR PRINTER NAME AE CINING AEEICER N QIBECTAER MNeabm o b i P e




