' 2001 UNIFORM BUSINESS REPORT (UBR) FILED é

-

DOCUMENT # P95000023275 May 02, 2001 8:00 am
1+ Bty Name Secretary of State

CHIROPRACTIC CARE CLINIC, INC. 05022001 90189 010 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1131 P.O. BOX 11
CRLANDO FL 328021131 ORLANDO FL 328021131 C U U 5 81 7 2
e — RS
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3300%6 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE’ NATHAN Street Address (P.Q. Box Number is Not Acceptable)
279 KERRY CT

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped of printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
i icn is eligi isfy its ! ibl FILE NOW!!! FEE IS $150.00 . I .
9, ';hlsfﬁ.orporatu:.:n is elltglblg t? satxsfycl;s ntangible Ao MAY 1. 2001 F. m$b $550.00 10. Election Campaign Financing $5-00 May Bo
ax filing reguirement an elects to do so. er . ee will be . Trust Fund Contribution. O Addad to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE D O pelete TMLE O trange [ Addition | 8
S
NAME PRICE, NATHAN NAME g
STREETACODRESS | 979 KERRY CT STREET ADORESS 3
o
omy-st-ze ALTAMONTE SPRINGS FL 32714 urry-81-2 . o
TME [T Delete e L ree te Ol change {2 Addition s
- e lwrare Trice
STREET AGDRESS STREET ADDRESS P’O &D )( [’ 3(
CITY-ST-2IP CITY-§T-ZIP /a‘ i i -:F-_—I" ‘3 -2_?& ?
> T —
TLE () Delete TILE LAV IR Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O3 Delete fITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
L [] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP J CITY-ST-ZIP

13. { hereby certify that the inform'a yon supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Fiorida Statutes. | further certify that the information
indicated on this report or supgtementehreport 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 corporation or the recaifer e wered to execule this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenf wi

with all other like empg

M@a@reeﬁ éz{[i}?/j/ Yo7 LTS

SICW‘ME AND )ﬁ D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' b Daylimo Phona #

SIGNATURE:

v



