2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P93000081715 Apr 28. 2000 8:00 am

1. Entity Name

CARMEL CHIROPRACTIC CLINIC, INC. ecretary of State

04-28-2000 90085 017 ***150.00

Principal Place of Business Mailing Address

10504 SPRING HILL DRIVE . 10504 SPRING HILL DRIVE

SPRING HILL FL 34608 SPRING HILL FL 34606-4562

us us 1 410VU9

2 Princ;ial Piace of Busines:

531 Spring Nill Drve

L] (I

3. Mailing Add@

r/rﬁ'ﬁ/l/f ))rlve,

Sulte, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cil;’%élat ]I ] F L -ty?ls;arl}a N | ” ’ /: (_/ 4. FEI Number 59-3212495 :g?iziﬁs;ble
é&(oa!@ eu‘r:_l% o b O %%4,% ﬁ%"}t%a A b O 5. Cerlificate of Status Desired O ﬁ?e_gesq:::ie(ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
— ———— — o TS r——— — —
l{ggfgﬁaﬁﬁgliﬁu DRIVE Street Address {F.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
l City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B i e s et | Atier MAY 12000 Fep wil bs §5s000 | "> ElecionCamosignoancg | $5.00 ey e
o1 ' : Trust Fund Contribution. | Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete ML [ Charge  [] Addiion
NAME LAVRICH, DENISE, R NAME
staeer anoress | 10504 SPRING HILL DRIVE STREET ADDRESS
CITY-ST-2IP SPRINGS HILL FL CITY-ST-2IP
TITLE [ Delete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelste TITLE [ change [ Addition
NAME N - : - " NAME | ST e T R ’
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-SI-2IP
TLE (1 pelete TTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 o o CITY-S7-2IP
L e T [ Delete e O change [ Addition
NAME A ’ ’ NAME
STREET ADGRESS | © STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TIMLE [J oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

13. | hereby certify that the information supgiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on.this report or suppiemental repart 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 corparation or the recefver or trustee empowerad 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 an address, with all o jka empowered.

A A0 Y/ 1g/o0 353 683 LiSH
/¥

F SIGNING OFFICER OR DIRECTOR

-

SIGNATURE: _ / [l-4 20

Date Daytirma Phons #

5 e fa
SIGNATURE AND TYPED OR PRINTED-MAME ?

CR2E034 (9/99"



