2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # POO000051705 T

1, Entity Name

INTERNATIONAL ASSCCIATION OF NAPRAPATHIC PHYSICI

.4

y
: Principal Place of Business

%513 EAST BLOOMINGDALE AVE. STE 421

TRANDON FL 33514

Mailing Address

813 EAST BLOOMINGDALE AVE, STE 421
BRANDON FL 33511 -

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90059 050 ***150.00

IR

DO NOT WRITE IN THIS SPACE

T

City & State

City & State 4, FEI Number Applied For
59-3299% 19 Not Applicabie
Zip Country Zip Country - . " $8.75 Additionat
o 5, Certilicate of Status Desired a Fes Retuired
6. Nama and Addressof CurrentRegistered-Agent .- . . 7. Name end Address of New Registered Agant R
LrmET e e e T melE = om T e I F: o o[- T ‘—"::\ e T e TS ES=N = o
SPIEGEL & UTRERA, PA. Streel Addrass (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B, The above named entity submits this staterent or the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ;
Signanya, typad or prinksd nama of rsgistared agant and title il apgiicable. (NOTE: Rog|storad Agent signature requirod when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Etection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 : patan M ” $5.00 may 8o
i . Teust Fund Contribution. Added 1o Fees
(Ses criteria on back) 8| Make Check Payabla to Department of State | .. . - .
" OFFICERS AND DIREGTORS 12. T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 T
nng PSTD - 0 Dekets e g Ol Change [ Addition | &
: - [=]
NAVE MUNIZ, EDWIN _ NAME _ g
STREETAGDRESS | 813 EAST BLOOMINGDALE AVE, STE 421 STREET ADORESS &
CITY-ST-2IP BRANDON EL 33511 CITY-ST-2P 8
Nne 3 Detete TME [ Change [ Addition g
NAME " NAME
STREET ADDAESS STREET ADDRESS
SECSLAP W e L - ] cov-st-ze
— - e N — = = —— — - i
i O Deicte me T 3T e T i - Changee -] AddiioN | — ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP ) CITY-5T-2P L
— - - < o R § C Addition -
E;EE l: D NAME =T --‘1‘- L B — «.—..-Z‘.E]..' m C]’.F -  premserttepet
STREET ADDRESS ! STREET ADDRESS
CiTy-57-21° ? CiTY-S1-2P . .
TRE O oelets TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-7@ CITY-ST-21P ) B
e O Deiete TmE " Clchange  [J Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-51-2P EITY-S1-21P )
13. | hereby cerﬁz 1hat the Information suppliad with this fillng does not gualily for the exemplion staled in Secticn 119.07hSXi), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corporation or the receiver or trustes empowared 1o execute this report as required oy Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 i
changad, or on an attachment witf kn address, with all other like empowered,
SIGNATURE: 2 Jofo/ (g@ X14-3380
mmmmmwo@meomcmonmucmn [T Oaytime Prione #




