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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2007

DR JOSEPH J. ALTOMARE

CHIROPRACTIC CARE INDEPENDENT PRACTICE
10175 FORTUNE PKWY STE 1001
JACKSONVILLE, FL 32256

SUCBJECT: CHIROPRACTIC CARE INDEPENDENT PRACTICE ASSOCIATION,
INC.
Ref. Number: N96000001358 - -

We have received your document for CHIROPRACTIC CARE INDEPENDENT
PRACTICE ASSOCIATION, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We éjre enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
% ageordingly.

?;;Alinsifféss entity may not serve as its own registered agent. Please designate an
i.3indiyidugl or another business entity with an active registration or filing with this
t;;:offi%ﬁ, h%ving a Florida street address identical with that of the registered office.
L %

€JBIeau6e rgturn your document, along with a copy of this letter, within 60 days or

yourdling wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892. f S PR

Tina Roberts
Document Specialist Letter Number: 707A00005379

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (wwtopnaeric (any TwdsleNONT [facrics fAssoce. Twe
: (Name of Corporation) '

DOCUMENT NUMBER:__ /) F620000/35 #
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all corfespondence concerning this matter to the following:

Da. ()&'J‘E/Af J /4&13;1&,(.5
(Name of Contact Person)
BN IROFAACTIC Cane THdcPopondT /m—-:é‘buo. sty

r

(t1rm/Company)

Loy 75 fonrvns fnewry  SyE o0
{Address)

. chul)lfil’wﬂ, /[l.- ' _?)'J’).z’
{City/State and Zip Code)

For further information concerning this matter, please call:

vt ot Mpmans  w S\ Set-0317

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:’ Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
» Tallahassee, FL 32301

CR2E(45(8/05)



i % .
'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
oL, FORLCORPORATIONS
L] = }

Piwrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutés, this
| sstatement of change is submitted for a corporation organized under the laws of the State of Fronpa

in order 1o change its registered office or registered agent, or both, in the State of Florida.
Aspectarion,

Cotinvpancne Cané LoD ovedowT /umcé‘ ﬂ:m)_z’b

1. The name of the corporation:
2. The principal office address;_/2/ 7S _FoaTvn€ prawwrt  Juire teo0]

r_jﬁ' CSoNVILLE F:/- 21256
S- A- A .

3. The mailing address (if different):

0211177
4. Date of incorporation/qualification: (ﬁo—-—ﬂr—””f N Flooooo 135§
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

Document number;

Aerv e

- _—

G270 ocp anmentos o Spx 139

Jﬂf—r—Jod vieeé o $r2dt =

' | cE =

6. The name and street address of the new registered agent (if changed) and /or registered office §,’.}f -
(if changed): P @

. &2

f r ALTUMM JOJJ,” J- m§ c}t i::
(ressoaorvo—gomtes—Zn e Fores ’i”""'ﬂﬁ' . A
2w

10175 Foaawis fpaxwnd  Seir€ Soo/ =0 g

(P.0. Box NOT acceptable) Te

o (&2 I
> %)

crsooveitd | fu, 22008

glistered office and the street address of the business office of its mgistered agent,

The street address of its re
as changed will be identic

its board of directors or by an officer so

Such change was authorized by resolution duly adoptedj;y g rd
authorize ied in writing of the change.

y the board, or the corporation has been noti
\)

. Amwmeﬁ

D - Ja.re’/#

Rt {Printed or typed name ond Ue)

NPREe-ol-wi-eTTTcET T difecior)

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and com‘i)lete performance
of my duties, and I gm familiar with gnd accept the obligation of rzz[v position as registered agent, ‘Or, if this
locument is being file m?re‘{'\i_ to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.
s lB-07
(Date)

{Signature of Registered Agent)

If signing on behalf of an entity:

pe. Josern o). Avwmane
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (8/05)

R L r P



