2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 15, 2002 8:00 am
DOCUMENT #  P98000048091 Secretary of State

1. Entity Name

CHIROPRACTIC HEALING ARTS CENTER, INC. 03-15-2002 90009 034 ***150.00
Principai Place of Business Mailing Addrass
3940 METRO PXWY.. SUITE 103 3540 METRO PKWY.. SUITE 103
FT. MYERS FL 33916 FT. MYERS FL 33916
2. Principal Place of Business 3. Mailing Address | '"“I" "l mll ||||’I H| ||”| Ilm I|m|#|l”|m Iml ‘Ill‘ ]Illllll
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650840088 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ?dditional
- O (SR UR IO M — e o s am o emant €8 RlOqQuired. -
6. Name and Address of Current Registerad Agem 7. Name and Address of New Registered Agent
Name
NEDD' STEPHEN A Street Agdress (P.O. Box Number is Not Acceptable)

3940 METRO PKWY., SUITE 103
FT. MYERS FL 33916

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

~ Signature typad or printad nama of registered agent and iile if applicakle {NOTE: Registered Agant signature raquired when reinstating) DATE
W
9. _Trhisfﬁ‘orporati(?n is e!igibl; kl) sz:lie;fy (;ts Intangible FILE NOWI!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
|". ax lm.g rgqmrement and siects lo do 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1 (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ change [ Acdition
NAME NEDD, STEPHEN A ' NAME
sTReeT ADCRESS | 4402 E RIVERSIDE DR STREET ADCRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP
THLE D [ belete TITLE [ Change  [J Additicn
NAME NEDD, ELMER R NAE
STREET ACDRESS | 3825 SE 10TH PL STREET ADDRESS
_om-s-2r |CAPECORALFL33904 . . CITY-5T-7P
TITLE D O Delete TITLE [] Change  [] Addition
NAVEE NEDD, FRANCESCA HAE
STREET ADOAESS | 3825 SE 10TH PL. $TREET ADDRESS
GITY-ST-2P CAPE CORAL FL 33804 CITY-ST-ZIP
THLE [} Delete J TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiversk trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

‘« 2Lt ) 3= (SSTEPHENSAT [NEDD-DIRECTOR MAR. 4, 2002 (941) 275-7865

s f

BNATRIRE Kun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

IRJITIOrW

nv

CR2EQ34 (9/01)



