e EEEEEE———,———
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

1. Entity Name

ON, INC.

DOCUMENT # N96000001358
CHIROPRACTIC CARE INDEPENDENT PRACTICE ASSOCIATI

May 17, 2002 8:00 am}
Secretary of State

05-17-2002 90021 018 ****61.25

Principal Place of Business

9770 OLD BAYMEADOWS ROAD
SUITE 139
JACKSONVILLE FL 32256

Mailing Address

9770 OLD BAYMEADOWS ROAD
SUITE 139
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

AT e

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3518612 Not Applicable
Zi Count Zj Count itional
P HY P unity 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) . e | NAamE — . N — . —
ALTOMARE, JOSEPH J Street Address (P.C. Box Number is Not Acceptable)
9770 OLD BAYMEADOWS ROAD
SUITE 139 .
JACKSONVILLE FL 32258 City EL | 7P Coce
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. i
9
s
L
SIGNATURE
3 Slgnaturs, typad or printed name of registerad agent and title if applicabls. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
— . Ea— = EE— = - - T - = = - —“—...___.______-—— - f-v‘-_,s—f::,._.—""" = e g S £ e = P —_—rime )

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ celate TITLE [ change [ Addilion g :
NAME ALTOMARE, JOSEPH J DC NAME & |
streeT aporess (9770 OLD BAYMEADOWS RD, #139 STREET ADDRESS 5o
cre-st-ze - (JACKSONVILLE FL 32256 CITY-ST-2IP i ‘
e D T Delete e [J Change [ Addition g
NAME FIORE, MICHAEL DC NAME
streeT Aporess [8101-5 SOUTHSIDE BLVD STREET ADDRESS
ery-st-ze (JACKSONVILLE FL 32256 CITY-ST-2IP
= e “%“———‘————H-EW SpRpeer i o =it e mmmasenme: [2] Change.o= S Additionz =
NAME JOHNSON, ALAN NAME
staeer aooress [703 SOUTH MYRTLE AVE STREET ADDAESS
cv-st-zP (ICLEARWATER FL 33516 CITY-ST-2IF
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further
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

indicated on this report or supplemental

of the corporation or the receiver or trustee em

changed, or on an attachment

SIGNATURE:

]

QUIRED

pawered 10 execute this report as required by Chapter 617,
with an address,_with ali other like empowered.

s e R

certify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if

/200> 7044/ -/13Y
£ Dta

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

. e




