2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H74420

1. Entity Name

MERRILL-RINALDI CHIROPRACTIC CENTER, P.A.

Secretary of State

- - - 02-01-2000 90036 045 ***150.00

Principal Place of Business

% FRANCES J. RINALDI
2323 S. BABCOCK ST.
MELBOURNE FL 32901

Mailing Address

% FRANCES J. RINALDI
2323 S. BABCOCK ST.
MELBOURNE FL 32901-5307

UUUL1Jyo

2. Pringipal Place of Business 3. Mailing Address

IR

MBI RIDI

Suite, Apt. #, efc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Feb 01, 2000 8:00 am

A

City & State City & State 4, FEI Number | |Appiied For
59-2687674 soreater
Zip Country Zip Country $8.75 aaditional

d

5. Certificate of Status Desired A
Fee Required

< - -~ 6. Name and Address of Current Registered Agent-

7. Name and Address of New Registered Agent

RINALDI, FRANCES J.
2323 S. BABCOCK ST.

Name

Street Address {FP.0. Box Number is Not Acceptable)

MELBOURNE FL 32901
City FL Zip Code
8. The above ty submits this staterrgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
v F FRAMegs RinmAup)
(e zd

SIGNATURE

L&
7

Signature, typed or printed namefa? rﬂgisléré%gem and fitle If appliceble

(NOTE: Registered Agent signature required when reinstating)

ATE

f ax flhng reqwrernent and erscts to ‘o so.
i Ay (Se criterta on back)

v, FILE NOWHI FEE 1S $150.00, -
" After. MAY 1,2000. Fee will be $550. 00"

‘, fg“Trust Fund Contnbu‘llon *i LA

-

T A g Maka Check Payab!e 1o Department of Staie _ it R S
1. OFFICERS AND DIRECTORS H KB ADDITIONSICHANGES TO OFF ‘CERS. AND DIRECTOHS |N 1
TTLE DpP [ pelete TIILE [ change  [J Additior
NAME MERRILL, ANDRE J. NAME
street anoress | 2323 S. BABCOCK ST. STREET ADDRESS
orv-st-zr | MELBOURNE FL GITY-S7-2IP
TITLE DST 1 Delete TITLE [Jchange ] Addition
NAME RINALDI, FRANCES ). NAME
streeT anoress | 2323 S, BABCOCK ST. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL QITY-ST-2IP
TITLE - T T s - =[] peletg — Q-TME-— =) - -7~ s = [ Change [ Aduriiun
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O peiete TILE M charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-5T-2IP
TITLE [ Delete TILE [ change [ Acditien
MAME BANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2IP
TITLE O Delete TITLE [ change  [] Addltien
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this mmg
indicated on this report or supplemental report is frue an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
accurate and that my signature shalt have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o an attachment wjth-

SIGNATURE:

address, with all other like empoygér

i R LLr
_.ﬁa[giﬁ?uae.ds MERRY

J)e)or {3y 7Y §22:3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Caytma Phone #




