2002 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #  PO100

PALM CHIROPRACTOR CLINIC, INC.

059

Principal Place of Business

- 722 CENTRAL.AVE.. #3
FT. MYERS FL 33301

Mailing Address

3722 CENTRAL AVE. #3
FT. NYERS FL 33201

2. Principal Place cf Business

3. Mailing Address
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e e

FILED
May 21, 2002 8:00 am
Secretary of State

04-11-2002 90062 039 ***150.00
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Suite, Apt. #. etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4, FEi Number é 5‘ Applied For
/ 0 g éS l / | ~TNot Applicable
1 z
Zp Country g Counlry 5. Certificata of Status Desired 0 $8.75 aditonal
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name \
- ] e ey e TRt oo o= o = ST e S Sia s | SN S S TS i oo L R T = AP S [,
WYATT, JUDY L Streat Address (P.C. Box Number Is Not Acceptabla)
1033 N. WATERWAY DR.
FT. MYERS FL 33919
City FL Zip Code
8. The above named entity submiis this stalemant for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida.
SIGNATURE Tinstar
, typad of prinked nate of registend apen and lide i soplicabia. (NOTE: Registorad Agent signarure required when o} DATE
9. This corporation is eligible to satisfy ils Intangible _FILE NOW!l FEE IS $150.00 — dga. ' N e e (4t s coam e
(=" Taifiing reguireriart and BIFE TS 65 55. "~ AfterMay 1, 2002 Fae will ba $550.00 o fond Gt 35100 wayes
(See criteria on back} a Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME D [ Delete TITLE Ochange [ Addltion | S
MME WYATT, JOHN J WAME 3
STReET ADDRESS | 1033 N. WATERWAY DR. STHEET ADORESS 2
onv-st-2» | FT. MYERS FL 33819 GITY- ST- 2P g
FTLE D [ TME [T change [ Agdition | O
NANE WYATT, JUDY L e
sThect Aooiess | 1033 N. WATERWAY DR. STREET ADCRESS
orest2 | FT. MYERS FL 33919 cy-st-2¢
me 1 Delete Tme (O Change [ Addition
NAME NAME
—— —mm i — e T, —= — e STREEIADDHESS; e e T T =3 == =
CITY. 1. 2P CITY-ST-21P .
e (] Deteta TITLE CJChange [T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CY-5T-2P CITY-SI-2IF
U mE e e T RS e = ™) ele | T T T in] ﬁln’ée " Adalion -
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TME 7 Dekete e O changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
13. 1 hareby certily that the information supplied with this ﬂling dees not qualify for the exemption staled in Section 119.07(3)(i}, Rorida Statutes. | further certify that the informalion
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an officer or direclor
of the corporation or the rgcewer or irustee empowared 10 exacute thig report as reguired by Chapter 607, Florida Statutes; anduthat rmy name appears in Block 11 or 8jeck 12 If
changed, or on an attacj ith an address, with all r like em red.
. S - Do L ' . oA
SIGNATURE: Y_7] "t A LA
- sx@'m AND E?w HAME 7 orncs OR DIRECTOR
o




