2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
DOCUMENT #  P01000091849 Secretary of State

1. Entity Name

SOUTH WALTON CHIRCPRACTIC CENTER, P.A. 03-13-2002 90144 014 ***150.00
Principal Place of Business Mailing Address

9657 HWY 99 WEST 9657 HWY 98 WEST

DESTIN FL 32550 DESTIN FL 32550

2. Principal Place of Business 3. Mailing Address ||||||||| “| Ilm "I“ Ilm |I||’ IIM "”I "m""l ||m II"I |I|| ’In

Po RoX LI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number Applied For
Déﬁﬂ N C" OQ[M 5’[ - 37"‘ T 66 b Not Applicable
S I R I %1 O I V. SO itk 3.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
Chwaed S . MoNAWAYA

HUSTON. GARY W Strest Addqwf. Boc umber is chewg
125 W. ROMANA, STE. 800 4 AT
PENSACOLA FL 32501

S VesTn FL [315%0

8. The above named e?ity submjts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

/ /%]M Qe Prsgu? 228.00 "

SIGNATURE

Signaturs, typed ofDiintedhame of registerad agent and title If applicable. {NOTE: Registered Agem siﬁature requirad whan reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 ) - )
Tax ﬁlingrequirementgand slects tgdo 50 i After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
b ’ y 1 - Trust Fund Contribution. O Added to Fees
{See criteria ortback} [ Make Check Payable to Department of State
11. M - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE ’ : [ Delete TITLE P“‘.s‘ DE NY |1 Change WAdditioﬂ
NAME - NAME Cowary S- MeV4ad DA ‘
STREET ADDRESS STREET ADDRESS G5 Hwa q‘r .
CITY-ST-21P CITY-S7-2IP D Timd A 37_g‘go
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OS2l e o s a e cn Lt aemmeme e e e || STSTEP e
TME [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-ziP
TITLE O oelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or 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 carporation or the receiver or justee empowered to execute 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 dress, gyith all other kg empowered.

SIGNATURE: ____ . J ~— TAa5-01 4 LSH33L3

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phone #

dS  +259e00

{3

CR2E034:(9/01),



