2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766373

1. Entity Name

THE FLORIDA INSTITUTE OF CHIROPRACTIC RESEARCH A

FILED
Secretary of State

01-20-2000 90091 017 ****70.00

Jan 20, 2000 8:00 am

Principal Place of Business

217 N KIRKMAN RD #ONE
ORLANDO FL 32811
us

Mailing Address

217 N KIRKMAN RD #ONE
ORLANDO FL 32811-1186
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

~ Suite, Apt. #, etc.

AR

DO NCT WRITE IN THIS SPACE

Y

M

City & State City & State 4, FEI Number Applied For
9-2434533 , Not Applicable
Zip Country Zip Country . . $8.75 Aqditional
8. Cerlificate of Status Desired B/ Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
- — — - - } ‘,Name# s S PN N
y Street Address (P.O. Box Number is Not Acceptab
BROWN, DEBRA MINOR . ree ress | ox Number is Not Acceptakle)
217 N KIRKMAN RD #0ONE
ORLANDO FL 32811 = T
" ity FL 1 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
Stgnature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) GATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - [ Delete TITLE [J change [ Addition 3
NAME WILLIAMS, EDEDC. NAME %
STREET AZDRESS | 247 N KIRKMAN RD #ONE STREET ADDRESS o
CHY-ST-2IP ORLANDO FL CITY-ST-2IP w
1
TITLE D Bt TIMLE P CJchange  [(fadition |G
- HYDE, DR TOM D.C. NAME TphasSen Tens, £.C. ”
STREET ADDRESS | 8056 SW 81ST DR STREET ADDRESS | ¢ €} lf' : q = Ak, ) MO
orv-stzP | MIAMI FL . arv-size | S, b!. ra,rl- 3;‘, {0
THIF . e———— e TTLETTTTT T Vp w= [M€fiange [ Addition
NAME DOUGHERTY, KEN NAME
STREET ADDRESS | 365 N DIXIE FREEWAY STREET ADDRESS
COTY-ST-2P ) NEW SMYRNA BEACH FL 32168 oimy-57-2P
TME vD [ velets TITLE ) &@fhange [ Addition
rave JOHNSON, D.C. $ NAME
STREET ADDRESS | 99495 U). S. HWY 331 N STREET ADBRESS
CITY-ST-2IP PAXTON FL 32538 CITy-ST-2IP
TITLE 1D 3 Delete TITLE [ Change [ Addition
NAME GUNTHER, ROBERT L. NAME
STREET ADDRESS | 12574 INDIAN ROCKS RD. STREET ADDRESS
CITY-ST-2P LARGO FL 4644 ITY-ST-7P
TILE D . {1 Delete THLE [ Change [ Addition
1
1 NaME BROWN, DEBRA MINOR NAME
STREET ADDAESS | 317 N KIRKMAN RD #ONE STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
d

indicated on this report or supplemental report is tr.
T or trustee empowere !
ith an address, with all other like empowered.

AR T PEBLIRED

of the corporation or the recei
changed, or on an attachm

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoy Af- -J¥33

SIGNATURE:

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

,///J’/oo

Daté Dayifne Phone #

T



