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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2017

JAMES SCOTT

.ONE LIFE CHRIOPRACTIC, P.A.

110 SW SG6TH LANE
OCALA, FL 34476

SUBJECT: ONE LIFE CHIROPRACTIC, P.A.
Ref. Number: P11000009652

We have received your document for ONE LIFE CHIROPRACTIC, P.A,
however, upcn receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist i Letter Number: 217A00010822

www.sunbiz.org

Thdisricrtmim i ¥ vt eome;me . DY POYY 29997 Thallalacomea FlAavida 191 A4




. : COVER LETTER

TO:  Amendment Section
Division of Corporations

ONE LIFE CHIROPRACTIC, PA

Name of Corporation

..F 11000009652

The enclosed Statement of Change of Registered Office/Agent and fee are submiued for {iling.

SUBJECT:

DOCUMENT NUMBE

Please return all correspondence concerning this matter to the following:

James Scott

Nainc of Contact Person

One Life Chiropractic, P.A.

Frrm/Company

110 SW 96th Lane

Address

Ocala, FL 34476

City/State and Zip Code
scottchiro@hotmail.com v

E-tnail address: (to be used for future annual report notitication)

Faor further information cancemning this matter, please cull:

James Scott w392 ,304-8546

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ol State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 26601 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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S'i'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puw suant fo the provisions of sections 607.0302, 617 0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda
1t order 1o change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: ONE LIFE CHIROPRAC-HC- P.A.

2. The principal office address 110 SW 96th Lane Ocala, Florida 34476

3. The mailing address (if differcni)

4 Date of incorporation/qualification’ 01/28/2011

Document number I 11000009652

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (If resigned, enter resigned)

James Scott

& The name and street address of the new registered agent (if changed) and /or registered office
(if changed)
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110 SW 96th Lane Ro % il
Y - 1
Ocala, Florida 34476 To o= M
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InCorp Services, Inc. .

17888 67th. Court North

P D Box NOT acceptablc

Loxahatchee, Florida 33470

The street address of its rcﬁistcred office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authon
authonzed by the

y resolution duly adopted by 1ts board of directors or by an officer so
v or the corporation has been notified in wnting of the change.

James N. Scott, President
an cfficer or direcior

Prnicd or typed name and Gile
hereby a t the appointment as registered a
I further

ent and agree to acl in this capacity

ee to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and I am familiar with a

0

h and gccept the obligation of my position as registered
agent Of. if this d enl‘qrbexng filed merely to dﬂ
hereb thﬂﬁi. conpo

reflect a change in the regisfered office address. |
afion has been notified in writing of this change
- L 05/25/2017
Q'Tm\nun of Rebuered Agent Daic
~

If signing on behaif of an entity

Kathy Shin on behalf of InCorp Services. Inc
Typed or Ponted Mame

* ** FILING FEE: 335.00* * *

MAKE CHCCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70 DrvisioN oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2F045 (03/12)




