2000 UNIFORM BUSINESS REPORT (UBR) FILED

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
Signatura, typed or pnnted name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e o™ | iy MAY 1,2000 Fao wil bo §35000 | ' ESCn Cammon rancing | $5.00 vy o
A ’ » » TFrust Fund Contritution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miEs -, - | D . g . O pelete MLE [ change [ Addition
NAME ‘| WOLFSON, WAYNE'C s NAME
sTReeT AODRESS | 1021 W COLONIAL DR STREET ADDRESS
CITY-ST- 7P ORLANDO FL 32804 CITY-ST-2iP
TITLE ] Delete e [ change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE —— . O.peiete I D) S = - e e = - = [].Change —— [ Addition-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE O petete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
e 7 Delete TITLE (] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
[ oary-si-2p CITY-ST-7IP
| TILE O Gelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changled, or on an attachment with an address

ith all other like empowered.
SIGNATURE: _ SIGNATU2E X2 J v 'LI/ZB/DO Yo ] 679 B259

SIGNATURE AND TYPED OR PRW’NA@IGNING GFFICEH OR DIRECTOR Dats Daytime Phone #

DOCUMENT # P96000046316 Mar 04, 2000 8:00 am
1. Entity Name L S t f St t
REGIONAL. CHIROPRACTIC NETWORK, INC. ecretary ol state
‘ 03-04-2000 90095 012 ***150.00
Principal Place of Business Mailing Address
1021 W COLONIAL DR 1021 W COLONIAL DR
ORLANDO FL 32804 ORLANDO FL 32804-7336
F v AW EARAR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—_— 59—3379446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent = — . o - - . ~_T. Name and Address of New Registered Agent
Name
AGC CO Street Address (P.O. Box Number is Not Acceptable)
200 5 ORANGE AVE SUITE 2300
QRLANDO FL 32802
City FL Zip Code

CR2E034 (9/99)



