Prg=—n

2003 NOT-FOR-PROFIT CORPORATION

FILED

Jan 15, 2003 8:00 am

1. Entity Name

ON, INC.

CHIROPRACTIC CARE INDEPENDENT PRACTICE ASSOCIATI

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000001358 '

01-15-2003 90286 001 ****6]

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

Suite, Apt. #, olc.

Suite, Apt. #, etc.

Secretary of State

25

A DR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-35 18612 Applied For
Not Applicable

ap Country 4p Country . Cortificate of Stalus Desred ~ []  D8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —ALTOMARE, JOSEPH.-J——=— — - = =g aet Addrecs {P0. Box Number 18 Not Acceptabie) -

9770 OLD BAYMEADOWS ROAD
SUITE 139
JACKSONVILLE FL 32256 & e

FL

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.

SIGMATURE -
Signature, typed or printed nams of registered agent and title it applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Gampaign Financing $5.00 May Be Make Check Payable to
Trust Fund Cantribution, O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete TITLE [J Change  [J Addition
NAME ALTOMARE, JOSEPH § DC NAME
streer anoress | 9770 OLD BAYMEADOWS RD, #139 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32258 CITY-51-2IP
TITLE D O Delete TITLE O change [ Addition
NAME FIORE, MICHAEL DC HAME
steeet anoress | 8101-5 SOUTHSIDE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-ZIP
e D [ Delete e [ change (1 Addiion
NAME JOHNSON, ALAN DC NAME N o -
|~ staeeT-a0pRess | 703-SOUTH MYRTLE AVE— “STREET ADDRESS T
CITY-ST-2IP CLEARWATER FL 33518 GITY-ST-7IP
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

SIGNATUR

AN "

A

-,
" !

RE REQIIEs&ERH T- ALTomARG

1/s o3

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wit Ly address, with all other like empowered.

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Cavtire Phone #

CR2ZEQ37 (10/02)




