2000 UNIFORM BUSINESS REPORT, (UBR)

51

FILED

DOCUMENT # H74752

1. Entity Name

BRADENTON FAMILY CHIROPRACTIC CLINIC. GARY L. WO

Jun 05, 2000 8:00 am
Secretary of State

05-01-2000 90410 042 ***150.00

Mailing Address
% GAAY L WOODRUFF. D.C.

Principal Place of Business

% GARY L. WOODRUFF. O.C.
6404 MANATEE AVENUE WEST SUITE | THRU J

BRADENTON FL 24209 BRADENTON FL 34209-2359

5404 MANATEE AVENUE WEST SUITE | THRU J

2. Principal Place of Business 3. Mailing Adgress

B

I

A

" Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
- o~ T - B L 59-2579355_ L e e Nol Applicabla. |
Zip Country Zip Country . . . $8-75 Additional
5. Certificate of Status Desired O Fee Requirad
8. Name and Adkiress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
WOODRUFF, GARY L ‘
Street Address {P.O. Box Number is Not Acceplable)
_ 8404 MANATEE AVENUE WEST —
SUMTE 1 THRU J == —————C -
ON FL 34209
BRADENT! City FIL | #°Code
8. The above named entity submits this statement for the purpose of changing i1s registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatuite, typeo Or prrtad TEME ¢f tegisery agern and iile I appitibie. (HOTE. Fegystared Agenk signetute iocuimd when reinstatng) OATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!t FEE IS $150.00 10, Elocti ‘
i : , on Campaign Financin, .
Tax filing requirement and elects & do so. After MAY 1, 2006 Feo will he $550.00 Trust Fund Copr“rﬁ}utbn' 9 fdsdgqo",@?mae
{Ses criteria on back) Maka Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g D O'oete e O Crage 3 Addion | &
NAE WOODRUFF, SUSAN R. NAME g
streer anoness | 6404 MANATEE AVE W STREET ABDRESS g
orv-si-zf | BRADENTON FL wiTY-§1- 2P §
TN O Delets K D Change [ Addition | ©
NAME -
STREET ADDAESS STREET ADDRESS : i i ——— . - -
CirY-5T-2F cirf-s1-21p
TIRE [ Detete [ Change [ Addition
NAME
STREET ADDRESS STREET ADOAESS
crre-§T-21° CImY-$1- 2P
CTE = =[] Dt~ <L e {3.Chenge {3 Aodition 1 -
NAME
STREET ADDRESS STREET ADORESS
CTY-S1-27P CITY-ST-2IP
TTLE O Detpte [ Change  [[J Aadition
RAME
STREET ADDRESS STREET ADDAESS
Ty 5320 Y- §1- T
TITLE [ Deste - O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CAY-ST-2P

13. | hereby certify thal the information supphisd with this ﬁllnéJ
indicated on this report or supplemental report is frue an

changed, of on an atachmeny with an address, with alt other kg empowered.

SIGNATURE:

does not qualify for tha exemplion stated in Section 119.07 3){1), Florida Statutes. | further certify that the informaltion
accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 121t

_G9)et s/

j
DoytmaPhora ¥ F




