2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90425 032 ***150.00

DOCUMENT # N02000004906

1. Enlity Name

FLORIDA CHIROPRACTIC MEDICAL ASSQC., INC.

Principal Place of Business Mailing Address/
3230 SW 56TH AVENUE 3230 SW 56TH AVENUE i
QCALA FL 34474 OCALA FL 34474
pobor foes?7
Suite, Apt. #, etc. Suite, Agt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FE| Numb Applied For
- - /D] }r&/{/ /Z db,’-—?é? 30%4 - Not Applicabla
Zip Country ﬁ Couryr, " . $8.75 aaditional
OZJJ#, g 97/7//} yﬂé 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UmERAv P.A. Street Address (P.O. Box Nurmber is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable (NOTE: Registered Agent sighature required when raingtaling) DATE
FILE NOW: FEE IS $61.25 8 Clectin Campaion Finencing  $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. V% CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD O Detete e ] Crange [ Addition
HAME WHITNEY, BROOKE A NAME

STREET ADDRESS | 3230 SW 56TH AVENUE STREET ADDRESS

CITY-ST-2IP QCALA FL 34474 CITY-S1-21P

TILE Vb [ Delete TITLE C}change  [J Addition
NAME ANDREWS, ROBERT-M - . NAME

- | STREET ADDRESS | 3230 SW 56TH AVENUE STREET ADDRESS - i

" CITY-5T-2IP QCALA FL 34474 CITY-SF-2IP

TITLE STD O Delete TITE O] Chenge [ Addition
NAME WHITNEY, ROBERT M HAME

STREET ADCRESS | 3230 SW 56TH AVENUE STREET ADDRESS

CITY-ST-2IP OCALA FL 34474 CITY-ST-7IP

TITLE [ pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

NLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

TLE O Dekete it Cdcrange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certil‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall 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 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

sicnaTure: _ SIGRmtafiosdra  RUIME DtV b3 32342717

SIGNATURE ANDB TYPED OR PRINTED NAME OF < NIAC OFFICER OR DIRECTOR et P dimn Dheee f

WRIEDID

CR2E037 (10/02)



