FILED

T Jun 11, 2003 8:00 am

. 2003 NOT-FOR-PROFIT COERCRATION
- "UNIFORM BUSINESS REPORT (UBR) Sggg@‘;aggz giﬁgiﬁe
DOCUMENT # NS8000004042 T

1. Entity Nema

FLORIDA CHIROPRACTIC PHYSICIANS ASSOCIATION, INC A
I

Principal Place of Businass Mailing Address ¥, Rodt
990 BENNETT AVENLE 930 BENNETT AVENLIE 55cq‘d16
UNIT 400 UNIT 400
WINTER PARK FL 32789 WINTER PARK FL 32789
2. PrmCIpaI Place ol Busi 3. Mailing Addyess -Iﬁ-l
gzuu,ru Ters| [ § Zucenu- Terr.
Suite Apt #, tc. Sutie Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
ty &,State ate 4. FEI Number Applied For
ﬁ A'D F é—‘ _&’ S) 0&0 y F L 59-3524472 Nat Applicable
7™ Country Country " $8.75 Additional
3 g 9 2 b L{_&ﬂ_ 3 2 8 Q:; u-s A 6. Ceriificate of Statug Desied 3 Feo Requirad ona
8. Name snd Addrul of Curmm Ruglstemd Agent ? 7. Name and AAddnu of Now Reglstered Agent
B - .- -Name ___ [ . _#A, ——
' T oA evic k= MDD, /)c
m A m DC . Street Address (P.O. Box Number is NotA"captabIJ)_
990 BENNETT AVENUE - -
UNIT 400 1128 Lucerne 7eg R -
WINTER PARK FL 32789 o o — o
Ovlando . FL | "% g0,

8. The above narmed enmy submits this stalement for the purpose of changing its registared office ar registered agent, or bath, in the State of Florida. 1 am familiar with, ana accapt

_Céo ___5/4i[en

——

SIGNATURE

12. | hereby cerlify that ths infarmation supplied with this filing does nof qualify for the exemption stated in Saction 119.07(3){i}, Floriga Statules. | further certily that the information

mdicaled on lhis report or sup plements] report ig frue ang accurg 3 and that my signature shail have the sama legal effest 25 if mada under cath: that | ‘am an officer or diractor

of the carporation: or Ihe receiver or e arag/fd execyhé this report as required by Chapier 617, Florida Statutes: and that my namg appears in Biock 10 or Blogk 1111
changad, or on an attlachment w are, th ghp e ampowererd.

SIGNATURE: ___ SAMATY kOUﬂRE&Jen_(’4 Laa« M ﬂC, Y07. Y45 0615

(NCTE: Régierad AQent Signatve reguiiss whan reinstating ) DATE
4 | $ i Make éh"‘v““ﬁi‘ Y
. 9. Elecion Campalgn Financing 5.00 May Be ¢ Make Check Payableto=s=x-_|
FILE NOW: FEE IS $61.25 Trust Fund Contribution, []  AddedtoFoss [Florida Department of State
}
10. "OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me PE LG; O pelete TTE ] TR O ¢hange Additien
HAME AN, JOHN RAME j A' lac M-D Dec. . ?I
smeer oness | 1191 WINDSWEPT AVENUE STREET ADDRESS /,0 g ne e.r'»z= Te,r
v gr-2P MNAPLES f1 34109 N K-usig. r lon ,- L = ﬁ go 69
TME Delete TLE pCor 0 Q 1\ {hangs ﬂmm’uon
NANE PETKER, A MICHAEL ﬂ | BT %‘L L j
sTReT ADORESS | 220 MASON AVENUE STREET ADDRESS
om-sr2¢__|HOLLY HRL FL 32117 ary-st-ze f/ 2r {' S{: j 0’“"' 'C - 3 ﬂ 92 7
~ime— ~—-| STW- - e Deteta” - — - TE— - Sec rc-,l—p-) A= (e_a..su_.re‘ -, diion=|.

NAME “| FLEAGANE, JAMIE Fi Nave 2% ,\_ OLK/
STREET ADORESS | 2624 FOREST HILL BLVD | sremaoness | we e T
ov-st-2¢ | WEST PALM BEACH FL 33408 or-s1 2 3: ondo F L 22860 -
TME 3 pelets e I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-219 ) CITY-ST-27
TME ] pelets TLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 5T-2iP CITY-ST-2IP
TLE [ pelete | me (O cChange [ Agdition
NAME NAME :
STREET ADCRESS . STREET ADDRESS
CITY-S1-7P CITY-ST-219

SKINATURE AND TYPED OR PRAITED MEREOE Si R OR MRECTOR P__u. /)I Darytirng Phoné #

5 L2 6

CR2E037 (10/02)



