2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # POO00O1

1. Entity Name

BRADENTON CHIROPRACTIC & REHAB CLINIC, INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30090 023 ***150.00

06516

Principal Place of Business

5042 82ND WAY EAST
SARASCTA FL 34243

Mailing Address

5042 82ND WAY EAST
SARASOTA FL 34243

2, Principal Place of Busi

Chpropracke Pain §iNyuryc

AT

L

3. Mailing Address

60lb N. Washinghn Bl

Suite, Apt. #, etc,

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
ﬁ faSOf"’\ FL jHMSOm FL ¢5 O S Not Applicable
3 y2 3 (I Country P 3 y i J A Gountry S A 5. Certificate of StatusADesEred i _)I:_E* ?g'gfqﬁf:f""al
" 7 6. Name ;hd Add;ess of Current Heglstered Agent — — 7 Néme and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Toseph S LBealen

Street Address (P.0O. Box Number is Net Accepjab,
S0y "FIRT ey £
City J\ﬁ/ 45072

8. The above named entity submits this statement for lhgurpose of changing its registered office or registered a,

_ Joseph S

SIGNATURE

FL ZiE Code
nt, or both, in the State of Florida.
3 /28]y

GL./Q.H

Slgnature typed or printed echame of registered agent and tille if applicable.

(NOTE:?(_{;%red Agent swgna:ura required when reinstating) 13

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contributicn,

$5.00 May Be

Added to Feas

SIGNATURE:

isAfling goef nat £4Alify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

gfe and dog rat d that my signature shali have the same legal effect as it made under oath; that | am an officer or director

sed tofaxgc repo(rjt as required by Chapter 607, Florida Statutes; and that my na e appears in Block 11 or Block 12 if
g feC SoOwWere

SI({NA WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR

/
5@!9 2'3' ;{Z 500D

Daylime Phane #

0416757

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD T Delete TMLE DOl Change [0 Addition | 8
NAME BALEN, JOSEPH S DC NAME =]
STREET ADDRESS | 6042 82ND WAY EAST STREET ADDRESS 3
CITY-ST-27P SARASOTA FL 34243 CITY-ST-7IP a
N

me SVD [ palete me O crange [ Addition | &
NAME MALONE, MICHAEL E HAME

. STREETADDRESS | 5042 82ND WAY EAST . . . .. . STREET ADDRESS
CITY-ST-2IP SARASOTA FL 3’4243 - T ' CITY-ST-2IP - s B F I e T
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
1M O] cetete TITLE [Jchenge [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-21P { ) CITY-ST-2IP



