2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P96000054873 Feb 06, 2001 8:00 am
I S ere Secretary of State
GOLDEN CHIROPRACTIC CENTER, P.A.
02-06-2001 90302 035 ***150.00
Principal Place of Business Malling Address
97 9TH STREET NORTH 97 9TH STREET NORTH
NAPLES FL 34102 NAPLES FL 34102
us us
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.3417683 Applied For
Neot Applicabte
Zp Country Zp Country 5. Cenrificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— PN cre T T - a T T — T T A e et = . '""‘Name - - o — - - _— - —_ - [ B A
WILSON, GARY K
Strest Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH #400 (
NAPLES FL 33940
City Zip Code
, ) FL
8. The above named entitywitﬁtlﬁs&st?mem the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / :E - ﬂ ‘ - 50" 0 .|
Signature, typad ;*prirred name of ragisrerad agen‘l'and title if applicabrla. (NOTE: Ragistered Agsnt sighature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 ) 0 Erﬁz:‘izr%aggrilr?guﬁ::ncmg 0 fg‘g?ohggzsae
(See criteria on back) O | Make Check Payable 1o Depariment of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE [ change [ Addition
NAME GOLDEN, HERB NAME
STREET ADDRESS | 97 9TH STREET NORTH STREET ADDRESS
CITY-S1-2IP NAPLES FL CITY-ST-2IP
TILE 3 Dalsts TITLE [ change  [] Addition

NAME
STREET ADDRESS
CITY-ST-21P

NAME
STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delete TITLE [T Change  [] Addition
NAME' NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-87-2IP

TIILE = - C e e - =« - O-pelete- TIMLE e e weo =2+ o= [Change_ [ Addition_{
NAME : NAME
STREET ADDRESS STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated o this report or supglemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiger or truslﬁpowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachrpen w;a/nzddr . with all oth%powered.
SIGNATURE: A~ \ - 30-0o1_ Qut-31,3 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



