2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000043437 Apr 19, 2001 8:00 am
A ecretary of State

LD CHIROPRACTIC, P.A.
04-19-2001 90090 035 ***150.00
Principal Place of Business Mailing Address
800 NW FORK RD 5P 800 NW FORK RD 5P
STUART FL 34994 STUART FL 34994 5

[ (T

CR2E034 (10/00)

2, Principal Place of Business . | 3 Mailing Address . I|||”|I| m Im
2064 Sto Wi llowoed LA 2064 S Willoweoad (-
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State. , City & State  , , 4, FEl Number Appiied For
PF) ‘I\f F L AaLm ai 'IL)’ "—L bS5 — Joo 305 2 Not Applicable
Country Zip Country . : $8.75 additional
3‘-—[ ‘?90 ~t4¢, 34 @‘ UsA 3 4990 ~tft 34 L/SA §. Certificate of Status Desired O Foe Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
4 Narme ;] .
- — - L 22D Te. I ey e A '
- s M lia oo Street Address (P.0. Box Number is Not Acce| tabl&
w F664 Roby S 10, [pw ir .
Pa/(/m City Fl 34950
Cit - Code
Parm ity : FL {37555 - 9634
8. The above named entity submits4his-stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
_2
SIGNATURE j 6 0 /
-ﬁﬁturs typed or nama of registered agant and iitle if applicabla {NOTE: Ragisterad Agent signature required when reinstating) DATE
‘ N e . m
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax fllln.g rfequuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TNLE | ﬂ Change  [C] Addition
e GORDON, TRICIA R _ Nave DewHd Trcia R
STREET ADDRESS | 800 NW FORK RD 5-P st o0ss | et Bl L0 | Wowoed Q4
Gm-ST-2F | STUART FL 34994 om-s2e | PoyLed 4 -\—q FL 4990-4L3y
TLE [ pelete TIMLE V&T [ Change |3 Addition
NAME NAME @tWITT Lorem
STREET ADDRESS STREET ADDRESS | e Lot - S u.) i lloweed Cir
GITY-ST-2P o528 [Pl (4w €L 3490 ~Hb3Yy ”
TITLE O pelate TITLE ‘_ i -[J Change  {] Addition
NAME i ST - I WYY T T oo : - -
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZP ! CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : 7 Delete TLE _ (3 Change ] Acdition
NAME i NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby centify 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 frue 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 corporaltion or the receiver or trustee empOwer i execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addipss, a gr il enfoofered.
-0 )47
SIGNATURE: z T Sy)\As 7 ~ 172 '
SIGNATURE AN TYPEDGH PRINTED MAME OF SIGRING OFFICER OR IRECTOR Date Daytime Phone #




