2000 UNIFORM BUSINESS REPORT (UBR) -
LED
DOCUMENT # P98000089784 Jan 19, 2000 8:00 am

1. Entity Namg

EDELSON CHIROPRACTIC CLINIC, INC. Secretary of State

01-19-2000 90286 035 ***150.00

Principal Place of Business Mailing Address
9009 SEMINOLE BLVD. #1 9009 SEMINOLE 8LYD. #1
SEMINOLE FL 33772 SEMINOLE FL 33772-2147

[ER VT RV NN

H

|

2. Principal Place of Business 3. Mailing Address H“Hm “I ‘I‘I
900G SEmvorg 34VD| 900§ SEM/noLE Aivo
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
SuIiTE 2B SUITE 2B
Clty & State City & State 4. FEI Number Applied For
SEminvore | F& SEminvoL e, FL. 59-3538325 Not Appligable
Zip 7| Country Zip Country " ) 8.75 Additional
3._3 292 UsA 3295 2 5 A 5. Certificate of Status Desired 1] gae Reqm:’eé‘m”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ o _ j e Narme ] .
CORPORATION SERVICE COMPANY Street Address (PO, Box Numbar s Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' e
- . : - 0. Election Campaign Financing $5.00 May Be
Tax fllmg r(.equnrernem ant elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added 10 Fees
(Segcriteriaonback) | | O Make Check Payahle to Department of State
S b b .
11. ' OFFICERS AND CIRECTORS ) I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE . | CEO e . 1 Delete TILE [JcChange [ Addition
NAME LINDSEY, PATRICK . NAME :
STREET ADDRESS | §53 REDFIELD RD APT E STREET ADDRESS
CITY-ST-2IP BEL AIRE MD 21014 CITY-S7-2IP
TITLE P O petete it [ Change [ Addition
NAME EDELSON, STEVEN G HAME
STREET ADDAESS | 4004 W SANTIAGO ST STREET ADDRESS
OITY-ST-7iP TAMPA FL 33629 CITY-8T1-2IP
TILE S . [ Datete TILE [ change  [J Addition
wwe | EDELSON, ELIZABETH e
STREETADDRESS | 4004 W SANTIAGOST =~ =~~~ - - STREETADDRESS™| -~ - T~ - - - -
CITY-ST-2iP TAMPA FL 32628 CITY-S$T-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Dalete TITLE [] Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exempticn stated in Saction 119.07(3)(i). 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 if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm%h an address, with all other Jike empowered, /0477-? % L
» ¥
S O Al SN TR ~
SIGNATURE: ___/* 7). Zzt,..,,dﬁ‘uru osEy  / lrol2000  Ays-s34-5724

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFF'-CEFIOH DIRECTOR Oata Daytme Phore ¥

'

CR2E034 (9/99)



