2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K58720

Feb 01, 2000 8:00 am

1. Entity Name Secretary Of State

AMERICAN CHIROPRACTIC CLINICS. P.A.

Principal Place of Business Mailing Address

10800 N. MILITARY TRAIL. SUITE 111 10800 N. MILITARY TRAIL. SUITE 11

PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 334106527 B
6008427

|

H

2. Principal Place of Business 3. Mailing Address H"llm II! I"I I

H

02-01-2000 90021 024 ***150.00

M

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0102005 Applied For
Mot Applicatie
- i —
Zp Country P Counitry 5. Certificate 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 )

THAW! ANDREW H. Sireet Address (P.O. Box Number is Not Acceptable)

10800 N. MILITARY TRAIL, SUITE 111

PALM BEACH FL 33410

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 registered agent and Ltle | applicable (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy s Intangible FILE NOW{!! FEE iS $150.00 ‘ o

' ) 10. Election Cal ign Fin,

Tax filing requirement and efecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund g;n?r?buﬁ:)r?ncmg f(%gqohégsae
{See criteria on back) J Make Check Payable to Department ot State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST (! Delets TITLE O change [ Addition
NawE THAW, ANDREW H. NAME
STREET ADDRESS | 10800 N MILITARY TR #111 STREET ADDRESS
CITY-ST-21P PALM BCH GDNS EL CITY-ST-2IP
TITLE D [ Delete TALE [ change [ Addition
NAME THAW, ANDREW NAME
STREETADDRESS | 10800 N MILITARY TR #111 STREET ADDRESS
CITY-ST-2IP PALM BCH GDNS FL CITY-ST-2IP
TITLE o e e - - - 7 pelete TITLE B - [O.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CHY-ST-ZiP
TME 1 Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2iP
THLE 1 Delete e (O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Deiste puts O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

13, | here;ay certify that the Information sefpplied with this filing does rot qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplerpéntal report is4rue and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director

of the corporation or the receivr 1r eramiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or or an attachme| s, Avith all other like ern%ed.
SIGNATURE: % VLol [hions” frlos, Pltestor= YT T 73511/

SIGNATURE AND TYPED OR/FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

n

CR2E034 (9/99)



