2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P6000031294

CHIRO PLUS CLINIC, P.A.

FILED *
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90007 026 ***150.00

Principal Place of Business Mailing Address

725 NO ATA P.O. BOX 1865

SUITE A-105 W. PALM BEAGCH FL 33416-8651
JUPITER FL 33477 us

us .

2. Principal Ptace of Business 3. Mailing Address

AR

L

Suite, Apt. #, etc, Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 0556 Applied For
%8 Not Applicable
Zi Zi ntr ith
® Couniry ® Country 5. Certificate of Status Desired O $875 Addltaonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VIDAL, OM
168 HEMMING WAY
BOYNTON BEAVH FL 33426

Street Address (P.O. Box Number 1s Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registered agent and bite if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

' 8. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payabie to Depariment of State

1. OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .

TITLE DN L O Dalsta TITLE ] cnange [ Addition 5

NAME VIDAL, O M HAME %

STREET ADDRESS \\153 HEMMING WAY STREET ADDRESS 9

orv-st-2p | BOYNTON BEACH FL 33426 or-si-zp o
o

TITLE [ pelete TITLE O Change  [7] Addition | ©

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delste TILE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delste iTLE {71 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-7IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [J Addition

HANE HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z1P

13. | hereby cerlify that the information supplied with this filing does
indicated on this report or S| !I J

of the corporation or the,req
changed, or on an attagme)

SIGNATURE;

. E ¥ = \

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
accurgie and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

i 0 0-Mikpg/ Vidl, 321

ort as required by Chapter 607, Florida Statutes; and that my name appe?rs inaﬁlcyk 11 or,Block 12 if

SIGNATURE S TYPED OR PRINTER NARE OF Sfcmmr OFFICER OR DIRECTOR

Date Daytime Phong #




