2001 UNIFORM BUS“NESS REPORT (UBR) FILED

' _ Feb 13, 2001 8:00 am
DOCUMENT # P98000[036898 . oo | Secretary of State

FRENCH CHIROPRACTIC CENTER, ;P.A- 02-13-2001 90601 030 ***150.00

Principal Place of Business Mailing Address

24850 BURNT RINE DR | 24350 BURNT PINE DR

SUITE 3 ' SUITE 3

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

R s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §9-3507211 Applied For
Not Applicable

CR2E034 (10/00}

f| - 1 | - . — —_— — e - - rey
- P s e | CoURIY = P - | -bountry ~87 Certificate of Statds Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A ’ Name
SMITH, BRADLEY R : Street Address (P.O. Box Number is Not Acceptable)
809 WALKERBILT RDa ' reet TESS( AJ, BOX Number 18 NOt Acceptable
SUITE 2
NAPLES FL 34110
City FL Zip Code
8. The above named entity submits this statemen_'t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature. typed of printed hame of registered agent and fitle if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
1
i syl i OW!!! FEE IS $150. .
? Effﬁﬁwrp?;m:ﬁ:;:)f ::1‘2 :acI)escatgsich;; Lrgang'lble Aﬂeﬁl:\-ﬂEAy 1 V:om FeEe wﬁn$ ;: sggo o0 10. Elsction Campaign Financing $5.00 May Be
9 req ' ’ . Trust Fund Contribution. 0 Added to Feas
(See criteria on back) & Make Check Payable to Department of State
]
11, OFFICERS AND DIRECTORS . 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ' 7 Delete Tine O] Ghange L Addition
NAME FRENCH, KENNETH G DC NAME
swaeet poeess | 3300 BERMUDA ISLE CIR. #322 STRECT ADDAESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2ip
T PT ' O Degte i Ol Change [ Additon
NAME FRENCH, KENNETH G DC | NAME
smeeT Aochess | 24850 BURNT PINE DR SUITE 3 STREET ADDRESS
~|-omstze | BONITA SPRINGS FL 34134] . orv-srze | - - |
TITLE VS i O Dakete TMLE Clchange [ Addition
NAME FRENCH, TAMMY J DC | A
swreer aooress | 24850 BURNT PINE DR SUITE 3 STHEET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34134| CiTY-s1-2p
TITLE ! O pelete TITLE [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIvY-ST-2IP )
L ' [ Dalete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [T Delgte TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P 3 . . CITY-ST-7IP

13. | hereby certify that the information suppliéd with this filing doks not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an aderess, with all other like ermnpowered.
DL /9 /s (G ) F5- SSLS
7y

pre P g -

SIGNATURE:
L SIGNATURE ARD TYP SIGNING\OFFIEH OR DIRECTOR Date Daytime Phong 4
PR /T eACh, T




