2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 23, 2003 8:00 am
DOCUMENT # N98000000564 ecretary of State

1. Entty Name 04-23-2003 90090 016 ****61 25
SOUTHERN CHIROPRACTIC ASSQOCIATION, INC.

Principal Place of Business Mailing Address
6181 W. BROWARD BLVD. 8854 STATE RD 84
SUITE 350 FT. LAUDERDALE Fi 33324 1 1 008 535

FT. LAUDERDALE FL 33324

(T

3, Principal Place of Business 3. Mailing Address /07‘/6 / ' ”"mI“
bonfprole M|
Suite, Apt. #, etc. Suite. Apl. #,ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State r /_:7 4, FEI Number 65-%86590 Applied For
mlﬁﬁ ! 1 ' Not Applicable
Zip Country Zip | —| Country /4 " ‘ $8.75 Additional
o 3 }Qﬁ) (/‘) . 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L M M Do Syl
DAMICO, TOM DR -~ Street Address (PO, Box Number is Not Acceptable) / wlé— %0{ -
8854 STATE RD 84 . s o,
DAVIE FL 33324 7
A 17773 FL [ 7% 7303

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 accem

the abligations of registered HEB"FIK
' Sl ~>4°W£&KJ; A L'//O? // }

SIGNATURE
iflect n‘a'itle of ragistered agent and ttle if applicable, {NOTE: Registerad Agent signatura required whan rainstating} DATIE
. i 9. Election Gampaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn b .00 may Be
- g $ Trust Fund Contribution. 0 Added to Fees Florida Department of State:
3 i i
10. OFfICEF{S AND DIRECTORS 11. DDITION ,’CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Deiete TITLE £ [J change _ptAddiicn
.
NAME HEDGLON, PAULA’ DR NAME ljﬂ Jeodd A > hosm 24
steect aooeess | 1313 E. SAMPLE RD STREST ADDAESS /07 Ve Hsr bl
orvsize | POMPANO BEACH FL 33064 om-s1-2¢ WW A P03
TITLE 1D [ pelete TITLE [ Ghange [ Addition
NAME DAMICO, TOM DR HAME O . -
steer aporess | 8854 STATERD 84 .- STREET ADDRESS T
CITY-ST-2IP DAVIE FL 33324 CITy-ST-21P
me 8D~ - T TR e S n e ] gl T TLE= amtos|orsrmmaae 2= o2 m - e~ 12 ~, - — =[=}-Change —[-] Addition
NAME ABECKJERR. DANIEL DR NAME T .
sreer aporess | 177 NE 167TH' ST STREET ADDRESS e
orv-st-2r | NORTH MIAMI BEACH FL 33162 - GITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-5T-2IF J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block +1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SﬁGNﬁ@?ﬂ%/Z/@E@URRED C//c?//[) G1Y- 5779

CR2E037 {10/02)




