2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000033269

MANDARIN CHIROPRACTIC CENTER, P.A.

Principal Place of Business

9691 SAN JOSE BLVD.
SUNE 2

JACKSONVILLE FL 32257
u§

Mailing Address

9891 SAN JOSE BLVD.
SUITE 2

JACKSONVILLE FL 32257
us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 14, 2002
Secretary o

8:00 am
f State

02-14-2002 90064 009 ***150.00

AR WM

PN

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stal City & Stat 4, FEI Numb Applied F
T T " 593312573 ot Applcabi

Zp Country Zip Country 5. Certificate of Status Dasired IN] I§esa-gesq ::S:J!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- N = P
AKEL DANEL D DZ. James 00 100t
' St o JP ¥ Num t ACC le

2301 INDEPENDENT SQUARE CQRaCSan TOLERIY . Sudke 2
ONE INDEPENDENT DRIVE -
JACKSONVILLE FL 32202 City&x‘ FL 230225,7

8. The above namgd gntity submits this statement for }Qe AJL@SE of changing its registered office or registered agert, or both, in the State pf Florida.

11 a3 |oL

(NOTE: Registered Agent signature requirad when reinstating} l DATE I

SIGNATURE

8. typed or printed name of registered agent and litle if applicable

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
“ Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

9. This corpdration is Rligible to satisfy Its Intangible
Tax filin requiremeht and elects to do so.
{See arited ack) O

11. OFFICERS AND DIRECTORS I 12. ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Acdition
NAME UNICKELS, STEVEND C NAME

sTREET ADDRESS | 9891 SAN JOSE BLVD., SUITE 2 STREET ADDRESS

Cmy-S57-21P JACKSONVILLE FL 32257 Ciy-ST-2IP

TITLE ST [ Delete TITLE [J Change  J Addition
NAME DAUTEL, JAMES NAME

STREET ADDRESS | 9891 SAN JOSE BLVD., SUITE 2 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

TITLE VP-- . o o [ Delete TITLE [] Change  [] Addition
NAME PERKINS, J FRED NAME

STREET ADDRESS | 9891 SAN JOSE BLVD, SUITE 2 STREET ADDRESS

or-s1-2r ) JACKSONVILEE FL 32257 ciry-st-ap

TITLE [ elate TITLE [ Change [ Addition
NAME f JAMES NAME

STREET ADDRESS | 0891 JOSE BLVD, SUITE 2 STREET ADDRESS

CITY-ST-2IP JACKYON FL 32257 CITY-ST-21P

TILE N [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TITLE [ celete Tme O change [ Addition
NAME NAME

STREET ADDRESS |' STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

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 my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation 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 with an address, with all other like empowered.

' BT = = DY, :
SIGNATURE: 0 ED P _ Lm0
g G Daytime Phone #

NTNG OFFICER OR DIRECTOR

Date

ny

CR2E034 (9/01)



