2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H27772 Mar 05, 2001 8:00 am

1. Entity Name
THOMAS CHIROPRACTIC CLINIC, INC. Sggzggiz?o; (gigg?oge

Mailing Address

T A A

IRV

2. Principal Place of Business 3. Mailing Address u:) ”Il[l“ ||l”|||

15k S meer B 1So8 S Mapp ¥

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

ity & State ﬁ & Slate 4. FEi Number 6 Applied For

PA’LW\ C[Tla\ rDA' % Gﬁ-‘ H_ﬂﬂ. m— 59-246354 Not Applicable

Zip ‘ Count Z.ip ' * Country . . $8_75 Additional
gq q q_o &A_ B.{qq D U g A,. ] 5. Cerlificate of Status Desired O Fee Required

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST HOMAS: IELEISMAR). -
TR "V esE S GBIV E

City IA-(«M CITT/] - FL zgquchb

qent, or both, i" the State of Fiorida.

8. The above named entity submits this statement for the purpose of changing its registered gffice or registerg

Al
{NOTE: Registdred Agent signature required when reinstating) DJTE .

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if afplicable.

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ) S

" . i 0. -Election C F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt\c';r&ndaéngrilrgilgu“g:rlclng O fdsd.gjeohg?;see
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete ME PVS SFchange [ Addition
NAME KLEINMAN, THOMAS A es1OMA) | THOMAS
STREET ADDRESS | 3469 NW 13 AVE STREET ADRESS [‘]pc( Moo e ivE-
omv-st-2F | GAINESVILLE FL CTY-ST-2P Prem Cihy 2 3495°
TN T [ Deete TE T v yChange [ Addition
e KLEINMAN, THOMAS NavE (e CEIRMAD) winis
STHEET ADDRESS | 3469 NW 13 AVE STREET (0OFESS | ) 4 ¢ mooryng Dt vE
orv-st-zp | GAINESVILLE FL CITY-ST-2P ma Cits, 7. 264D
TE O Delete L ' [ ¢ [IChenge [ Addition
_NAME L . o NAME o

STREET ADURESS ) ’ STREET ADDRESS
CiTy-57-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same leggl-a{fect as if made under oath; that | am an officer ar director
of the corporation er the receiver or trustee empowered 1o execute this report as required by Cter 607, Flori Steies; and that my name appears in Block 11 or Blogk 12 if

changed, of on an attachment with an address, with all cther like empowere [ % ( 7_96 c“
20 (Dl -

Daytime Phone #

|

SIGNATURE: -




