2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766373

1, Entity Name
g

" THE FLORIDA INSTITUTE OF CHIROPRACTIC RESEARCH A
ND EDUCATION, INC.

us

Principal Place of Business

217 N KIRKMAN RD #ONE
QRLANDOC FL 32811

Mailing Address

217 N KIRKMAN RD #ONE
ORLANDO FL 32811
us

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90419 001 ***140.00

NI

City & Siate City & State 4. FEI Number Applied For
92434533 Not Applicabie
Zip Country Zip Couniry i $8.75 Additional
5. Certlificate of Status Desired If Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
R | street Address (P.O. Box Number is Not Acceptable) -
BROWN, DEBRA:MINOR —- —--- T e s -
217 N KIRKMAN RD #ONE
ORLANDO FL 32811 Ty L [ Z5Ces
| F
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
Sigratura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE * PD O pelete TITLE O Change [ Addition

NAME WILLIAMS, ED E DC. N

STREET ADDRESS | 247 N KIRKMAN RD #ONE STREET ADDRESS

CITY - 8T-2IF ORLAN.DO FL CITY-5T-ZIP

TITLE D O Delete TITLE vo @Change  [J Addition

NAME JOHNSTON, JOSEPH DC NAME

STREET ADDRESS | 1230 SEMINOLE BLVD STREET ADDRESS

CITY-ST-7iP CASS_F' RFRRY EL 32707 CITY-ST-2IP .

TMLE D # Detete TIMLE THliawn ”‘Yf us [ Change @ Cdtion

N DOUGHERTY, KEN e :

STREET ADDRESS. | 6655 N : DIXIE ‘FREEWAY.——~ . .. - -STREET ADDRESS- -Sﬁ—o—ﬂggﬁ‘:~w—e—£‘h¢'*—-‘—_ B
e ST ze S G - ov-see | Aaples, Flo 34/09 = s9

TIMLE VD O Delete TITLE D ! iy MThange [ Addition

NAME JOHNSON, TIMOTHY DC NAME

STREET ADORESS | 4091 CENTRAL AVE, STE C STREET ADDRESS

e [ CITY-ST-2IP

TINLE L[] [ pelete TLE [ Change [ Addtion

NAME GUNTHER, ROBERT L. NAME

STREET ADDRESS | 19574 (NDIAN ROCKS RD. STREET ADDRESS

CNY-STZP |} ARe) FL 34644 CITY-ST-2IP

TITLE D O Detete TILE [Ocnange [ Addition

NAME BROWN, DEBRA MINOR NAME

STREET ADDRESS 17 N KIRKMAN RD #ONE STREET ADDRESS

ony-ST-2P opt ANDO.EL CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption state
indicated on this report ar supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered 1o execute this report as require

changed, or on an atiachmga! with an address, with all other like empowered.
DR ¢ VRS VA ~-
SIGNATURE: ﬁﬁb\ -\ 01 Mre o brown ’//f,/oa- {nlArfo- S 883

ure shall have the same legal

d in Section 119.07(3)(i). Fiorida Statutes. | further certiy that the information
effect as if made under oath; that | am an officer ar director
d by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF S|

IGNING OFFICER OR DIRECTOR:

Date

Daytima Phona #

CR2E037 (9/01)



