2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000099821 Feb 04, 2000 8:00 am

NORTH TRAIL CHIROPRACTIC CLINIG, INC. Secretary of State
02-04-2000 90077 018 ***150.00

Principal Ptace of Businass Mailing Address
4530 TAMIAM! TRAIL N. SUITE 2 4530 TAMIAMI TRAIL N. SUITE 2
NAPLES FL 34103 NAPLES FL 34103-3011
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3413870 Applied For
Not Applicable

Zip Cauntry Zip Caountry 0 $8 .75 Additional

5. Certiticate ot Status Desired .
__Fee Required

6. Name and Address of Current Reglstered Agent 7. Name al{d Ad-dre-sal; c;} Now Rééisiered Agent
Name
D‘SHAUZI, DAVID A DR ' Street Address (P.O. Box Number is Not Acceptable}
4530 TAMIAMI TRAIL N, SUITE 2
NAPLES FL 34103
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE
Signature, yped or printed nams of registered agent and lile |1W (NOTE: Registered Agent signatura required instating) DATE

9. Igisiﬁgrporatpn is eligible to satisfy its (ntangible FILE NOW1{!! FEE fS_ $150.00 10\ Election Campaign Financing $5.00 May Be
g requirement and eleots to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTURS J 12 ~__ABITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [ Delet TITLE [CJchange  [] Addition

NAME DISHAUZI, DAVID A DR NAME

sTREET ADDRESS | 4530 TAMIAMI TRAIL N, SUITE 2 STREET ADDRESS

CITY-8T-21P NAPLES FL 34103 CITY-5T-2IP

e O calets TTLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - . .pomvestaen S| o — e e -

TILE O Defele TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE . [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-ZIP . CIY-ST-ZP

TITLE [ Delete TME O change [ Addition
i NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-21P CITY-5T-2P

TITLE : [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled 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 corporaticn or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: »_ -VIaA il rdle) 00 DAVED DL | i //Zf/z:/ua X 9/ e/ SD00

SIGNATURE AND TYPED OR PRINTED NAMEGA SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

7

CR2ZE034 (9/99)



