2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # M87280

1. Entity Mame

L BIXON CHIROPRACTIC CENTER, P.A.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90275 001 ***150.00

Principa. Place of Business hMailing Address
C/O CHRISTINE T. BIXON G/O CHRISTINE T. BIXON
242 W HWY 434 242 W HWY 434 UUa1704
LONGWOOD FL 32750 LONGWOOD FL 32730 j
us us
Suite, Apt. #, etc. Suite. Aps. #, efc DO NGT WRITE IN THIS SPACE
City & State City & State 4, FZl Number 69 Appied bor i
59‘289 30 Nat App!:caEEJ
; AL Canrtng .
Zip Gourtry a0 [ ountry 5. Certificate o Status Desired [ $8.75 additicnal
Fee Required

6. Name and Address of Current Registered Agent

BIXON, CHRISTINE T.
242 W HIGHWAY 434
LONGWOOD FL 32750

Name

- Name and Address of New Registered Agent

Streel Address (PO,

Box Number 18 No! Acceniat.a)

City

SIGNATURE

8. The above narmed ontly submits this statement far the purpose of changing s reg'slered office or registered agent, or botk, i the State of Florida.

Smnaiure, e ar oF o nuene o repisicred @gertans e f apolicanic

SO C g HIghh )] DT

9. This corgoration is clig:ib'e to sat'sfy I's Inmangible

SI4EET 4DDRESS | 242 W HWY 434

S3REET AZOR=5S

10. Flegtion Campalgn Francin
I'ax filing requirement and elects to do sc Litar b - N o il g . "y $500 May He
. Trust Fund Caontritzuton, | Added to Fees
{Sze critoria on back) O iake C
11, OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN * 3
WILE D 1 Decte T [ Change [ Additior
A BIXON, CHRISTINE T. HAE
STREET ADDRESS | 242 W HWY 434 STRZE! ADDRTES
Crrv 51-2IP LONGWOOD FL CITY-87-41P
e D [ peiete } T O [] Acditior
WAE BIXON, LEWIS A. NAKE

CITY -S[-7'P LONGWOOD FL GITY-87-217 o
TE 1 Deete Il E [M) Change [ Adaitipn
MARE
STREZI AZDRESS
GiTy-§7- 412
(] Deete IIE (3 Ghange [T Acditios
HART
GUREEM ADDRESS
CIT?-87-412
[ Deiels 1L [ Coange D7 Aadditen
. MARAE
STEEET ADDRZSS ! STRZFT £DDRZSS
CITY-51-4P - GITY-37- 40P
MLk [ Deiete TTk O] hange [5 Adeion
HANE HANE
SIRERT 23TRESS STRZET ADDRESS
CTY-57-41°7 SITY-57-21P

changed. or 00 an attachment witn an address, with all other ‘ike empowered,

13. | hereby cortify that the ‘rformation supp fed witn this filrg does not gua lfy for the exemetion stated in Section 119.07(3)(i}, [Norida Statutos. ! lurther contify that the informat'on
iﬂd\catcd on s renorl or SUpPIemen:e. repcrt is trug and accurate and that my signature shail have the same legal effect as f made under oatk: thas am an cificer ar drecter
of the corporation or the receiver of rustzo empowerad L0 execiic Nis repOf‘ as required by Crapter 607. Florida Statutes; and that my name appears

in Bleck * 1 or Block 121

(7D 7 CHASTINE T. BI)(ON/ fo/ 77 7 I apat

SIGNATUHE AND TYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTCR

|
|

[#,5 5 =L 0N

CR2E034 (10/00)



