A
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<2000 UNIFORM BUSINESS REPORT {UBR)

1/27/00-90170-047-$15.00-$15.00

[DOCUMENT # F53061 fen
1. Entity Narme L LT T _ S DRE 'ii:t_!‘-('t_gi;- AlL
) - Rk RTATRLH RN i “.l'},‘;i“__".“".- et
OCALA CHIROPRACTIC' CENTER, INC. . | PRI A L
4 0D MAR -2 PH 3:L6
Principal Place of Business Mailiné Addréss
631 NE 25TH AVENUE 631 NE. 25TH AVENUE .
QCALA FL 34470 OCALA FL 344708011 : 908854
e S R RN
3882 NE 67th Terrace 3882 NE 67th Terrace .
Buite, Apt. #, elc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 59_21271 a7 Applied For
Silver Springs, F1 34488 Silver Springs,FL 34488 Not Applicable
Zip Country Zip Cauntry i . $8.75 Additional
34488-2125 | __US 34488-2125 us | > Coemectssetesid O Forpoquied
~ —=. §:.Name and Address of Current Registered Agent - - - - N ’ 7. Neme and Address of New Registered Agent - - =
' Name
__ -._BERNING, MARILYNC _ _ - - one s (PO-Bon NumbarTs - -
631 N.E. 25TH AVENUE - 3857 NE 67th Terracerc
OCALA FL 34470
si%ver Springs, FL FL | 32%88-212

8, Tha above named entity subplts this statement for the purpose of changing its registered office of regisiered agent, or both, in the Stata of Florida.

[ N - f’
SIGNATURE __# ]
i Signolurs, typad or printad name oMfogistered agant and bile if apolicable. cww AGONL eQRaIe foguired whon reingiating) DATE
9.. This corporation is eligible to satisfy s Imangible FILE NOW!1! FEE IS $150.00 - . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ,Er:j:: lg:naag)ﬁ:ﬁ:n?;:ncmg O fﬁﬁ";ﬁ’gfﬁ'
(See criteria on back) O Make Check Payabla to Department of State )

{11 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE,-. | PD 1 Detele mE _ .£F Chapge __ (T Addit
NAME BERNING, JAMES R - NavE OOO0O3Z 104G Fc0——
smeeraooress | 631 N.E. 25TH AVENUE STREET ADDRESS ~03/10/00--0101 1--002
erv-stze | QCALA FL 34470 CrrY-ST-2 ' wakn135.00  *#%%135.00
THE V8D " etete it : O change [ Aadition
HAME BERNING, MARILYN NAME
smeeranoress | 631 N.E. 25YH AVENUE STREET ADDRESS
erv-st-ze | QCALA FL 34470 oy-ST-2
TME e O . . LOpeleta . § ™ME . o .. . DOchange  {Addiion
HAME HAME -

STREFT ADDAESS SIACET ADDRESS

, CITY.ST-2IP . R . e . L_CITJ::ST-;E‘P_# L o B
TIE [ Delate mE - - ., [ Ghange ] Adition |.
NAME NAME ' .

STREET ADDRESS STREET ADDRESS .

CIFY-$3-TIP l ciry-st-zip o N

e O tetete ITLE N (change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS )

GiTY-ST-2P o ) Giry-ST1-28

Tme ] Deiete . TME . (O Crange ) Addition
NAME NAME

STREST ADDAESS STHEET ADDRESS

CiTY-51-2P CTy-51-7P

13, [ hereby cartify that the information suppliad 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 o supplemental repont 1s true and accurata and that my signatura shall hava the same legal efiect as if made under oath; that t am an officer or dicagtor
of the corporation or the regy sTad Jb execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attach alother like empowered.

SIGNATURE: T PN

e S
OF SIGNING OFFICER OR DIRECTOR "

R

LR RN
i 4

oA T
WL,

/AP oo~ B354 -4 26)IV

Duytyme Phone #

T



