2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30,2003 8:00 am

DOCUMENT # NO0O869 Secretary of State
1. Entity Name
01-30-2003 90129 024 ****g] 25

COUNCilL. ON ORTHOPEDICS OF THE FLORIDA CHIROPRACT
IC ASSOCIATION, INC.
Principat Place of Business Mailing Address
C/C DR. RANDOLPH C. HARDING G/0 DR. RANDOLPH C. HARDING
2326 US HIGHWAY 19 2326 US HGHWAY 19 90013477
HOLIDAY FL 34691-3996 HOLIDAY FL 34691-39%
P S AU AREANKA

Suite, Apt. #, stc. Suite, Apt. #, etc. : - [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2355846 Applied For

Not Applicable
Zip Country Zip Country 8.75
) . — _ 5’ Eertlflca_te of Status Desired 7|:] i xgee Reqﬁ:ﬂ“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARD'NG' DR. RANDOLPH C. Street Address (P.O. Box Number is Not Acceptable)

2326 US HIGHWAY 19

HOLIDAY FL 34691-0996

City FL Zip Code

8. The aiyove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Eiection Campaign Financing $5 00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 S .00 May Be
$ Trust Fund Centribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE (O change [ Addition
NAME BYRON, CLARK NAME
STREET ADORESS | 3105 W WATERS AVE SUITE 210 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE STD [ Delete TMLE [ Change [ Addition
HAME HARDING, DR. RANDOLPH C. HAME
STREET ADDRESS | 2326 US HWY 19 _ ) ) _ . | cmeETADDRESS | . o . o
orv-si-2¢ |HOLIDAY FL ' OITY-§T-2IP -
TITLE DC 1 Delete TITLE [ Chenge ] Addition
NAME SHONTZ, MIKE NAME
STREET ADDRESS | 2326 US HWY 19 STREET ADDRESS
CITY-§T-7P HOLIDAY FL 34691 CITY-ST-Z1P
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : s [ pelets ~— - = | TMLE - - : o -~ [Jchange  [J Addition
NAME NAME
STREET ADDRESS . . . . SIREETADDRESS {_ . . _ . — e e . .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supmntal report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverloryrustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address fwith all agher liklempevered.

SIGNATURE: ___ SIGAA ARG ‘ 0% gz rhal

CR2E037 (10/02)



