2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000564 May 29, 2002 8:00 am
- Eniy Name | Secretary of State

SOUTHERN:CHIROPRACTIC ASSOCIATION, INC. 05-29-2002 90687 024 ****5] 25
Principal Place of Business Mailing Address
| £91B1:W. BROWARD BLVD. 8854 STATE RD 84
40T 350 FT. LAUDERDALE FL 33324

| {if,-LAUDERDALE FL 33324

2. Principal Place of Business 3. Mailing Address Hllmll m ml”lm

JO

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0686590 Nol Applicable
Zi Count Zi ntr iti
P ountry P Country 5. Certificate of Status Desired | $8.75 A_ddltlonal
Fee Required
N . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' i ' Name = = & = = m—ew—s o = -t -
DAM|CO' TOM DR Street Address (P.O. Box Number is Not Acceptable)
8854 STATE RD 84
DAVIE FL 33324
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.
SIGNATURE
Signature, typed or printed nama of registersd agent and litls if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. Election Campaign Financin heck P |
FILE NOW: FEE IS $61.25 Trust Fund Comr?buﬁon ’ (| §5.00 forbed Melke Chack Payadia to
: dded to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
FU 1=
TITLE : . O pelete TITLE [JChange [ Addition | S
NAME HEDGLON, PAULA DR NAME &
STREET ADDRESS 1313 E SAMPLEHD STREET ADDRESS §
orv-st-ze | POMPANQ BEACH FL 33064 CITY-5T-2IP E_!J
1D j —
TITLE 1 Delete TITLE [ change [ Addition | G
NAME DAMICO, TOM DR NAME
streeT anoress | 8854 STATE RD 84 STREET ADDRESS
_crv-si-ze__ | DAVIE FL 33324 R 1L P
ol j it
TITLE ) 3 pelete TITLE D Change [ Addition
NAE ABECKJERR, DANIEL DR A
streer aporess | 177 NE 167TH ST STREET ADDRESS
crv-st-ze | NORTH MIAMI BEACH FL 33162 CTY-ST-2P
TiTLE O Delete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP . R CITY-ST-2IP P
TITLE ] peete TITLE ] ' [ Change [ Adaition
NAME - NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP . . ’ CITY-5T-2IP A .
TME - O oelete TIMLE 1 - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify 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 or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 gltachment with an address, with all other like empowered.
SIGNATURE; 0\, LHED Slavloz (50471999
. . i &F SIGNING OFFICER OR DIRECTOR f 'J Dae . BF time Phode #



