2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000045920 Mar 24, 2000 8:00 am

1. Entity Name

CHIROPRACTIC MANAGEMENT SERVICES, INC. Secretary of State

03-24-2000 90101 048 ***150.00

Principal Place of Business - Mailing Address
16204 TALAVERA 16204 TALAVERA
OF AVILA DE AVILA
TAMPA FL 3363 TAMPA FL 33613 -
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Appilied For
v 59—3330313 Not Applicable

Zip Country Zip ‘ Ceuntry O  $8.75 Additional

. ifi f i )
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s TS Name ~~ - T - T T
AUGUSTINE’ NARCY G Sireet Address (P.O. Box Number is Not Acceptable}
16204 TALAVERA DE AVILA .
TAMPA FL 33613
City FL Zip Code

8. The above named enlity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the Siate of Flarida.

SIGNATURE
Signalure, typad or printed nama of registered agent and titls if applicable (NOTE. Registered Agent signature required when reinstating) DATE
. L - ) = "
9, 1hlsff:|:.orporatl9n is ehglbl; t? satlsfyclls Intangible FILIZ NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax fi |ng rgqU|rement and elects to do so. After M_AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delste e [ change [ Addition

NAME AUGUSTINE, NANCY G HAME 2

sTREET ADDRESS | 16204 TALAVERA DE AVILA STREET ADDRESS =

CITY-ST-21P TAMPA FL CITY-ST-2P w
o

TITLE D O Delete TITLE O change [ Addition | €

NAME AUGUSTINE, STEVEN J NAME ;

STREET ADDRESS | 16204 TALAVERA DE AVILA STREET ADDRESS P

orv-st-2F | TAMPA FL CITY-§T-2IP

TITLE 3 oelete TITLE CJChange [ Addition

NAME ) T e b oRE A W e e

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IF

TITLE [ Delete TNLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ‘ [ Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify Ihat the information
indicated on this repart or supplemental report 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 receiver or frustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il )

changed, or on an ith a ,’eempowere 3 i
N AN IS nuc\us"(\m) %P";‘ I]ED 213|264 1109

achment with an addrgss, wi
SIGNATURE: -
/ SIGNATURE MND TYFED-ORPRINTEDNAME OF SIGNING OFFICER ORJFRECTOR Date Daytin¥ Phone #




