2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000088681 Apr 06,2000 8:00 am

1, Entity Name

NEWBERRY CHIROPRACTIC HEALTH SERVICES, INC. ecretary of State

04-06-2000 90035 029 ***150.00

Principal Place of Business Mailing Address

25425 W. NEWBERRY ROAD P. 0. BOX 719
NEWBERRY FL 32669 NEWBERRY FL 325690719
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —n T s Name 5& ) —
FELHElM' RHONDA S Street Address (P.O. Box Number is Not Acceptable)
2714 N.W. 46TH PLACE
GAINESVILLE FL 32605
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE C?\]/UBMQE JQ\QMQ,Q pa— L{/ 2 ’ 6o

Signature, typed or primed name of regislarad—a-gent and title applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE o
9. This corporation is eligible to satisfy its Intangible FILE: NOW1I! FEE |S. $150.00 cm, 71}Eleclion Campaign Fnancing $5.00 may Be
Tax filing requirement and selects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete e [ change [ Addition
NAME FELHEIM, RHONDA § NAME
STREET ADDRESS | 2714 N.W. 46TH PLACE STREET ADDRESS
omv-st-2p | GAINESVILLE FL 32805 CIY-§T-2P
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
me __]__. N - . Ooese . R TME I - R Change_ ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-S1-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
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CATY-51-2f CITY-S51- 2%
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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