2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # S86960.- - - Jan 20, 2001 8:00 am
i Secretary of State

FLAGLER CHIROPRACTIC, P.A 01-20-2001 90006 011 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 2400 P.O. BOX 2400

FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3121419 Applied For

I P— [, L e .- . e Net Applicable .

Ze Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEMNOUNI, SIDI M. Street Address (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Number is Not Acceptable
1240 SOUTH A1A "

FLAGLER BEACH FL 32136-2400

City FLTZip 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

Signiture, typed or printed narme of registered agent and title if applicable. {NOTE: Registerac Agent signature raquired when reinstating} DATE
. L o . m
g 1h|sfﬁprporall9n is erllltg:i:WS .t:| s:?tls;fyclits Isr:angxb}e At Fl;E ;\IO\QIOM FFEE IS'"$;65(;-500 b 10. Election Campaign Financing $5.00 May Be
ax nn_g r,equueme ects lo do er MAY 1, ee wi 50.0 Trust Fund Contribution. 4 Added to Fees
(See criteria on back) &=l Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMmE P O petete TITLE O cange ] Addition | S

NAME LEMNOUNI, SID! (DR.) NAME =]

STREET ADCRESS | 1240 SOUTH A1A STREET ADDRESS 3

CITY-57-2IP FLAGLER BEACH FL CITY-ST-2IP T
o™

TITLE s . 2 Dalate TMLE (I change [ Adeition | &

NAME LEMNOUNI, DONNA NAME

STREET ADDRESS | 1240 SOUTH A1A  STREET ADDRESS

“em-i-2r | FLAGLER BEACH FL = T ciry-s7-z¢ T

TILE [ Detete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TNLE {1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE 1 Detete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /] CITY-ST-2P

13. | hereby cetify that the informat lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report @ d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atechment W , Wi like@mpowered.

ol

on suppleg with this filing does not
i accuraie

SIGNATURE:

”~ A
SIGNATURE y‘D“PED OR PRIN’I’EDﬁAMVF iIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7



