e PR TN TR L ST A TL . ser e b L T i i ey

2000 UNIFORM BUSINESS REPOi‘lT (UBR) FILED

DOCUMENT # P96000019104 Jan 18, 2000 8:00 am

1. Entity Name
BELLEGLADE CHIROPRACTIC CENTER, INC. ng:jgggzag (gigg?oﬁe

Principal Place of Business Mailing Address
1200 GLINTMOORE RD. 1200 CLINTMOORE RD.
SUITE 2 SUITE 2 A AL TS
BOCA RATON FL 33487 BOCA RATON FL 33487-2731
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number 65-0650437 | |Applied For

| [Notap

[

Zi ! in i
i Country Zip Country 5. Certificate of Status Deslred | $8'75 ﬁ}ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7 ) 7. Name and Address of New Registered Agent
Narne
PERMAN; WILLIAM . . _ - o~ [ SicetAddress.(P0..Box Number.is Not Acceplabie) e .
1200 CLINTMOORE RD. L
SUIE 2
BOCA RATON FL 33487 <y 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 registerad agent end tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ithfci.orporaiin.)n is e\igibl;s t? sat\:fyéts Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
2x filing requirement and elects 1o 60 50. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS fi2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE : [ Change [ Addition
NAME PERMAN, WILLIAM NAME
STREET ADORESS | 1200 CLINT MOORE RD., SUITE 2 _ STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-5T-2IP
TILE O pelete THLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE L] Delete e [T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE _ Cloetee . _Jmme | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Detete THLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-57-2P
TLE O delete TTLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied withrthis filifg.does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report {5 trus and &ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to gxecute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, of on an auachﬁ{ Wil er like empowered.
)({
SIGNATURE: -

Wt I-fvoe NS/ 250 0/

_/ "SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




