-

|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014050 Feb 05, 2000 8:00 am
t+ Sy tane Secretary of State
PONTE VEDRA CHIROPRACTIC & PHYSICAL THERAPY, INC 052000 90045 031 150,00
Principal Place of Business Mailing Address
252 SOLANO ROAD 252 SOLANO ROAD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-2297 LV R VY
us us
R e L RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
59-3492810 Net A
Zip Country Zip Country 5. Certlficate of Status Desired O gi'z;quﬁ?eﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi_stered Agent '
= et o = LTSI T ST et T <= -~|—-Name- = e — e D T gt
PACKO. RG.DR Street Address (P.O. Box Num;er is Not Acceptable) o
258 SOLANA ROAD : ]
PONTE VEDRA FL 32082
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, yped or printed nama of registared agent and titla if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
8. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE 1§ $150.0 10. Electi L
" ) . Election Campaign Financin
Tax fiing requirernent and &lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fun 46 opn tr?bulion ng n fc?d.e(ZHG’T:iisBe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TmE [Jchange [ *"
N PACKO, R.G. DR. e
STREET ADDRESS | 252 SOLANA ROAD STREET ADDRESS
orv-5T-2¢ | PONTE VEDRA BEACH FL 32082 oiry- ST-21P -
. TITLE O Delete THLE [ Change [ "7
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-71P Ty -8T-77
TME U Detete TLE ) [(J Change ] Addition
- - . -~ T N A g o e T - - -
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-21F - CITY-ST-289
TITLE (] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
TIMLE (7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S5T-2IP

13. | hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section #12.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cthar like empowered.

SO PR e @1 28- 900 P IS - 22443

SHAGTURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:




