2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000040172 Jan 24, 2000 8:00 am

1. Entity Name
NEW LIFE CHIROPRACTIC, P-A Secretary of State
01-24-2000 90075 008 ***150.00

Principal Place of Businass ) Mailing Address
L 33065-H5-HWY 1N— 59965 G- HWA-H M-
1.8 BRIDIE LANE - /& BRIDIE LANE < v - L
PALM HARBOR FL 34684 PALM HARBOR FL 36643128 L ATE BRI
us ., us
r e Ty R AN
Ao BieNe [pre 2 Biietve Lave

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

“Phlu"Hardoe

City & 313:2 7 Cit Qtaz /{4 } 7/ /; @ 6 M, M 4. FEINumber  po.a949906 :gtp:ii I":e:ble

Zip Country [/ Zip Country " ) $8.75 additional
3 é/é g-:} S ?%g? V\S 5. Certificate of Slatus Desired O Feo Raquired |

6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent
: Name .
| g:ag:Egiw%NﬁE DR. Street Address (P.O. Box Number is Not Acceptable) ‘:‘
5 BIRDIE LANE T
PALM HARBOR FL 34683 : : e
‘ City FL Zip Code

" 8. The above named entity submits this statement 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 registared agent and title if applicable {NOTE: Registared Agent signature required when rainstating} DATE
B g et s ot | ptorWAY1,2000 FoowikbeSssosn | 1© CocienCompagn rancng - $5.00 vy 8o
D ) * * Trust Fund Contribution. a Added to Fees
{Sen criteria on back) 13/ Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D [ petete TITLE [ change = [ Addition
NAME CARPENTIER, FRANCE DR. NAME "
streeT aporess | 5 BIRDIE LANE STREET ADDRESS o
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP 1
me D O Delgte TME [ Crange . [ Addition
NAME ARGALL, RICK DR. NAME 4
streer aooress | 5 BIRDIE LANE STREET ADDRESS : )
CITY-ST-20P PALM HARBOR FL 34683 CilY-S7-2IP -
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 ATY- ST- TP
TIMLE [ petete TITLE [J cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 palete TME «_ [1Change  [] Addition
NAME - = e |+ e itttz T 7 T TR A e T e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cv-8T-2p
TMmE [3 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP P CITY-ST-2IP

13. | hereby cerlify that the information pifed with this filing does notguality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplergéfital report is true and acgufatesand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as regedired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
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af the corporation or the recefues®r trustee empowered to @
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changed, or on an attachmefit#ith an address, with allg
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