2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # H13845

1. Enlity Name

PERDUE CHIROPRACTIC CENTER, P.A.

Principal Place of Business

160 MALABAR RD
STE 110

PALM BAY FL 32807
us

Mailing Address

160 MALABAR RD

STE 110

PALM BAY FL 32807-2912
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90046 025 ***150.00

glididddb

RODURTHREKTRARERTMR R

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—6800181 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ —=PERBUEL-"REGINALD — — o TS s Sireel Address (P.O- BaX NUMBET is NGt AZCeptatile) ’ T

160 MALABAR RD-

SUITE 110

PALM BAY FL 32907 oy Zip Code

8. The above named entity submit

SIGNATURE

ng its registerad office or registered agent, or both, in the State of Florida.
”A’Ao

Signature, typed gf pr

name of registarad agent and ke it applicdbla.

(NOTE: Registered Agent signatura reguired when renstaling)

¥ paTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

e D 1 Delete TIMLE O change [ Additien

NAME PERDUE, J.T. NAME

sTREET A0oRess | 2621 FAIRWAY DRIVE STREET ADDRESS

ore-si-7e | MELBOURNE FL CIrY-&1- 2

TITLE DP O Belete THLE [Jchange [ Addition

HAME PERDUE, L. REGINALD NAME

steeet anoress | 160 MALABAR RD.,SW. STE. 110 STREET ADDRESS

Iy -§1-7iP PALM BAY FL 32907 CiTY-§7-71P

TITLE D 1 Delete e O Change [ Addition
' ume 1 BODIFORD, GLENDON E NARE

swmecTaooness | 549 WALNUTDRIVE  ~ 7 - STREE] AUDRESS |~ —~mr - —_— _

civ-st-z¢ | MELBOURNE FL 32935 CITY-5T-2IP T T

TITLE ™ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-ST-ZIP

TTLE [ Delete TIME [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-ZP

TITLE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cffiger or director

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an addr,

SIGNATURE:

ith ail other like emp

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

2/ Jsi-5355

Date —Daytima Phona #

7//5;/0@ (3

[

CR2E034 (9/99)



