2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108195 R ety of Gtat”

FIRST CARE CHIROPRACTIC CENTER, INC. 02-07-2000 90035 042 ***150.00
Principal Place of Business Mailing Address
1011 W. OAK RIDGE RD 1011 W. OAK RIDGE RD '
STED STED LUU]??”E’ .
ORLANDO FL 32809 QRLANDO FL 32803-4765 .
2. Principal Place of Buginess 3. Mailing Address
FUNTI WL LU0 PRI TR0 MBI N My tomsy wanms mims vvmem oo -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Al !
53-3488409 o
Zip Country aip Couniry 5. Certificale of Status Desired O ?8'75 Additional
ce Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIETZ; WILLIAM.J -~ -~ | - © |~ Street Address (P.O. Box Number is' NGt Acceptable) ) -
25 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32801
. City ' 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, tvped or printad nama of registered agent and title if applicabls. {MOTE: Registarac Agant signatiire required when reinstating) DATE
9. This _c_orporalic_:n is eligible to satisfy its intangible FILE NOWIl! FEE l; $150.00 1 0 Elecuon Campallgn Flnancmg : "‘If" :e":$ 5 'O' !
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tmst Fuid Contripution. % - [ v Ad ..S.H R
{See criteria on back) a Make Check Payable to Department of State T

BA B P OFFICERS ANG DIRECTORS s FZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i
e D O Delete TILE Ochange
NAME EDMONSON, DAVID R NAME

sTReeT ADORESS [ 8513 BLACK CREEK BLVD STREET ADOAESS

CITY-ST-2IP ORLANDO Fi 32829 CITY-§T-2IP

TILE D [ pelete TILE Cohange O
NAME AUXILA, JEAN F NAME

sTAEET A0DRESS | 274 COMPETITION DR STREET ADDAESS

CrY-ST-70p KISSIMMEE FL 34743 CITV-57- 1P

TILE (3 pelste TITLE ] Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e . _ ) _ _Nomestze | - C e - o
TILE (3 Delete TTLE ) Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2i1P CITY-ST-2IP .

TME {1 Detete e ] Changs |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE 3 Celete TITLE T Change |
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-S5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify thai 2 -
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or ~
changed, or on an attachmept’with an add it Sl like empowered.

i .“ o y |, (\}nl-} )E:;3
SIGNATURE: e V72 i 2 MR
SIGNATURE m@wsa 'R PRINTED NAME OF SIGNING orncw Date Daytime Phone §




