2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002090

1. Entity Name .

BIOMECHANICAL RESEARCH & INTEGRATED HEALTH FOUN

Principal Place of Business Mailing Address

C/0 OR. MANI DAS. D.VM. C/O OR. MANI DA
MICANOPY ANIMAL HOSPITAL, RT. 2

MICANOPY FL 32667

MICANOPY ANIMAL HOSPITAL. RT. 2
MICANOPY FL 32667

S. DM

2. Principal Place of Business

3. Mailing Address

A

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90075 043 ****6] 25

il

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I a L] /
City & State . G- __ | _City & State . _ .J-4. FELNumber N Applied For
’ T . ) : Not Applicabls
Zip Zip Country O $8.75 Additional

Country * *

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Ragistered Agent

_ LAPOLLA, MARY CAMPILI DC, DR.
C/0 DR. MANI DAS, DV.M..
MICANOPY ANIMAL HOSPITAL,

Lo e

MICANOPY FL32667 - -

o2

!

Nme DR, it DAS DU, V1

¢ 9002

Street Address (P.C. Box Number is Not Acceptable)

&1 4M4’(

Hbs;a (tutt

B WE_Haly 491
C'W‘M/CMO évf

FL

=

8. The above n@l:néd'entiiy submits this §tatermnent for the purpose of chan

ging its registered office or registered agent, or Eoth. i%&he state of Florida.

SIGNATURE
Slgnatur'e‘ typad or printad name of registered agent and blle I applicabla, {NOTE' Regstered Agant signature required when remstating) DATE
- o -#*#_‘““w«:;c - L1 R - i L e L o o
FiLE NOW: 9. Election Campaign Financing $5.00 May Be ¥===~7Maké Chieck Payableto- - .
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D . ’ o 3 Delete TITLE [Jchange [ Addition %
wwe . | LAPOLLA, MARY CAMPILIl DR NAVE e
STREET ADDRESS?) 740 AINTOWN ROAD STREEY ADDRESS 2
CITY:ST-ZP~3 MI[TON NY 12547 <1 CITY-§T-2IP oy
P B — €
e LD e O Deiete TIMLE . W] Change [ Addition | G
NAME DAS,'MANIDR* & . NAME DA 5/ VA . VA, o
STREET ADDRESS | MICANOPY ANIMAL HOSPITAL, RT. 2 STREET ADDRESS |31 ¢ ‘o e 2 g Aty Ao SP
om-st2P ) MICANOPY FL 32667 WS N\ BOp Al thusy o) Dlicorpy I D66 7
TINLE D [ Delete TITLE / {7 Change E]'Audition
NAME LORD, PETER F NAME
sTreeT ADDRESS | {JLSTER SCIENTIFIC CORP. STREET ADDRESS
o 5r |- NEW PALZ-NY-12581 =5 =i e e CITY-gT-2IP
TIILE : O Delete TITLE o - T ——[change ~[l-Addkion |
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i oL .
Jome, L] O Deiete ILE ] ',1 2 Chang , [} Addition
N K Pr e . NAME LIRS (RN AN D
LTREET ADDRESS: | 12 g ' . + . STREET ADDRESS
CITy-8T-7IP o CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS, P STREET ADDRESS
CITY-S7-7IP : CITY-§T-71P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like emp

vz

(e 2

owered .
/‘é/é%/ b’ < @

o U v U oD Nty fat i

o

Gw) e sas2

SIGNATURE:

SIGNATURE Aup‘rvpsn OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR .

2[44//4%//52000
]

Data Daytima Phone



