2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000013180

1. Entity Name

WINTER HAVEN FAMILY CHIROPRACTIC, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90119 015 ***150.00

Mailing Address

1126 FIRST STREET SOUTH
WINTER HAVEH FL 33880-3901

Principal Place of Business

1126 FIRST STREET SOUTH
WINTER HAVEH FL 33880

LW W W W W W

AV A

2, Principal Place of Business 3. Mailing Address

M

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

City & State City & State 4. FEI Number 65 03 0‘0 Applied For
92 Not Applicable
Zi C i Count iti
© ountry Zlp ounty 5. Certificale of Siatus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ot - 7. Name and Address of New Registered Agent
Name

SINGER, MICHAEL 8.
701 NORTHPOINT PARKWAY

Street Address {P.O. Box Number is Not Acceptable)

SUIE 330
EST PALM BEACH FL 33407
WES C L City FL Zip Gode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed nare of registered agent and tits if applicable. (NOTE: Registerad Agent signature raquired when rainstanng} DATE
9. This _c_orporaﬁgn is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiting requirerment and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. Bdded to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ] 12, ADDITIONS/{CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [ Delzte TITLE [ Change [ Acdition
NAME ROSEN, GREGG M NAME
sTReeT aDoress | 631 US HIGHWAY ONE, #205 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-§1-21P
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
THLE - -- - _— - O Delegg———~ § TNE : ~ [ Change~ - [ Addition.
HNAME NAME
STREET ADRRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Deleta TILE O change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-7IP
TTLE [ Detete TLE (O change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THILE O Celete TILE [ Change 1 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-8T-71p

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an aofficer o directar
of the corporation or the receiver or trustee 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 wit) an address, with ail other like empowered.

SIGNATURE:

s
RO LY

Joie: ED NAME OF SIGNING OFFICER OR DIRECTOR

Sb/-Blul- b900

Dayume Phona #

s/ o0

Date

CR2E034 (9/99)



