2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000010812

1. Entity Name

MICHAELS CHIROPRACTIC SPORTS MEDICINE CENTER, P

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90046 002 ***150.00

G

Principal

T anr
Flace of Business

S iie 7 AVE i B
AUGUSTINE FL 32084 %

- =77 Mailing Addregs
AR L

S5A SANGHEZ AVE
ZAUGUSTINE FL

2. Principal Flace of Business 3. Mailing Address

AU MMM

Suite, Apt. #, etc. Suite, Apl. #, etc.

M

DO NOT WRITE IN THIS SPAC

City & State City & State 4, FE} Number Applied For
65—0392354 Nct Applicable
ap . Gountry _ ZI? Country 5, Cerlificate of Status Desired O $8.75 Additional
[P F . T L S et e - -==--— Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : et

MICHAELS, SCOTT
5A SANCHEZ AVE
ST AUGUSTINE FL 32084

-

Street Address (F.O. Box Number is Not Acceplable)

Ed

City

stered Agent signature required when rginstating) ..

9. This corporatioris eligible 5 Satisfy its Iniangible ™~
Tax filing requirement and elects to do so.
{See criteria on back) O

FILENOW!!! FEE IS $150.00 °
After MAY 1, 2000 Fee will be $550,00
Make Check Payable to Department of State

—t

) _$5.00 May Be
... .. Added to Fees

~10: Election Campaigri Hné}hbin'_é,'
-~ Trust Fund Contribution... . -

w5,

et LS

ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, N
TE D ' O pelets TLE O change [ Addition | &
nae - | MICHAELS, SCOTT HAME <
steer apoRess | 5A SANCHEZ AVE . - . STREET ADDRESS .- &
CITY-ST-2P ST AUGUSTINE FL CITY-ST-2IP w
TLE O pelete TITLE [J Change [ 3 Addition 5

. NAME R — S a © o ) NAME - U USSR [
STREET ADDRESS * §TAEET ADDRESS ’

. CITY-$T-7IP CITY-5T-2IP
TITLE 7 belete TITLE [ Ghange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-ST-2IP
TILE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P ¢
TILE O Delsta TITLE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify 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 true and accurate and that
of the corporation or the receivgfYr trustee empawerec 10 exegute this repor
changed, or on an attachment an ad i ith all other |

officer or director

nature shall have the same legal effect as if made under oath; that 1 am an .
Block 121

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

SIGNATURE:

INFED NAME OF suc*mm OFWmEcron

Daytime Phone #




