2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055246 FILED
" ESHSL;?EAST CENTER OF CHIROPRACTIC MEDICINE, INC / Jul 28, 2000 8:00 am
e L Secretary of State
07-28-2000 90154 021 ***550.00
Principal Place of Business Mailing Address
3977 JOG ROAD ‘ 3977 JOG ROAD
GREENACRES CITY FL 33487 GREENACRES CITY FL 33467
us us
e i AR AR
3350 Lbke oan, Ad- 3950 (ake LA 24
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SFACE
WL, St A
City & State’ -~ T T I ~City & State — e = 1 4D FErNGmber™ E C = p~—|Applied-For -
)L‘vk-L Lo L(MIC-L LA 650603772 sz Applicable
dp 234 (e Ca‘ag A Zip 334y C"“m{(‘,s A 5. Cerifficate of Status Desired [ f?e'z; Addifonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

D'AMICO, JOHN A
3977 JOG RD

Street Address (P.C. Box Number is Not Acceptable)

SUITE 1050

GREENACRES CITY FL 33467 ,
/7 . City FL Zip Ceds

8. The above named entity submits 1S statement for the furpose of changing its registered office or reqistered agent, or both, in the State of Florida.

A O N 7/%35 Joo

SIGNATURE
. ,SIQWDGG or printad name of registered agbnt and tilla i licable. (NOTE?ﬂugﬁEr'ad Agent signemw when reinstating)
C/ "]
9. This corporation is eligible to salisfy its Irtangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Tru:t ﬁS n daén o‘j\t:ﬁ:uti:nan ng 0 fz's%?oh;zsae
{See criteria on back) [J Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
THLE PSD ] Delete TITLE [Jchange [ Adeition
NAME D'AMICO, JOHN NAME
STREETADDRESS | 7200 NW 2 AVE 109 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33487 CITy-s1-289
TLE viD [ Delete TMILE [ Change  [J Addition
NAME BANUCHI, ROBERT - I R - . -
STREET ADDRESS |~ 9342 KETAY CIR T TTETTT T TR STREET ADGRESS T R E - - -
orv-stze | BOCA RATON FL 33428 GITY-ST-2I
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1 CATY-ST-71P
TIME (3 Delete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
JIMLE 1 pefete TILE (O Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRES
CiTY-ST-2IP CITY-ST-2IP
me I Delete TLE [ Change [T Addition
NAME St NAME
STREET ADDRESS oM i . STREET ADDRESS
emv-stze o oo : CITY-ST-2P
13. | heréby certify that the information supplied with this filing-eto8s notkqualify 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 trys-gfid accuratefand that my signature shall have the same legal effect as it made under oath; that f am an officer or director

e/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 adde gempowered.

Dalg Daytima Phone #

// A " Haslow  Stet-G6e-)7
-\

SIGNATURE ANDR;? QR PARINTED NANK
- 3

CR2E034 (5/00)



