2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F53061 Mar 22,2001 8:00 am

1. Enty Name Secretary of State

OCALA CHIROPRACTIC GENTER, INC. 15322001 8008 007 “+150.00
Principal Place of Business Mailing Address
3882 NE 67TH TERRACE 3882 NE 67TH TERRACE
SILVER SPRINGS FL 34488-2125 SILVER SPRINGS FL 344882125 TYVvIgn
e s TR RRA RO

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59-2127147 Applied For
. Not Applicable

T o s e e - mw  _aer R

Zi Count Zi C ’ iti
e ountry o auntry 3. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHN'NG’ MARILYN ¢ Street Address {(P.O. Box Number is Not Acceptable}
3882 NE 67TH TERRACE = o °
SILVER SPRINGS FL 344882125
City FL Zip 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
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Rsgistered Agent signatura required when reinstating) DaTE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!I FEE Is $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TLE [ Change [ Addition
NAME BERNING, JAMES R NAME
streeT aDoRESs | 631 N.E. 25TH AVENUE STREET ADDRESS
CITY-ST-ZP OCALA FL 34470 CITY-5T-ZIP
TTLE vsD . O Dekete TITLE [ Crange [ Addition
NAME BERNING, MARILYN NAME
steeeT anoress | 831 NLE. 25TH AVENUE - R N e - -
CITY- T-ZIP OCALA FL 34470 CITY-51-ZP )
THILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-87-2IP CITy-31-2iP
TITLE £ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
CRY-ST-2P | e CITY-ST-2IP
TITLE kR 1 Delete TITLE o [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-81-21p " 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 js4rGe)and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the rgcei stge erfpowepbd to execule this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta s, with al! other like empowered. \

SIGNATURE: :
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/isfer 354-33C- 254/

Date Daytima Phene #

0a51085

CRZ2E034 (10/00}

}




