2000 UNIFORM BUSINESS REPORT (UBR) FILED

4

DOCUMENT # P98000096446 Feb 08, 2000 8:00 am
1. Enlity Name S
ecretary of State
BEACHSIDE CHIROPRACTIC LIFE CLINIC, P.A.
02-08-2000 90132 032 ***158.75
Principal Place of Business Mailing Address
839 BARTON BLVD. 8393 BARTON BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32%55-3127 BUGIbDLY
2. Principal Place of Business 3. Mailing Addiress
Suite, Apt. #, etc. Suite, Apt. #, atc. OG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_3544003
Zip Country Zp ' Country 5. Certificate of Status Desired IE/ ?ese ;?q‘?gecgtlonal
. owe—- 6. Name and Address of Current Registered Agent———r——- . | -~ —- —_._7. Name and Address of New Registered Agent —- - .-
Name
FOGARTY' KEVIN G D.C. Street Address (P.O. Box Number is Not Acceptable}
839 BARTON BLVD. 7
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or priried rame of registorad agent and e if applicable. (NOTE: Registarad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 #ia
Tax filing requirement and elecis lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Ey
(See criteria on back) U Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ochange [
NAME FOGARTY, KEVIN G D.C. NAME
sTReeT ADDRESS | 839 BARTON BLVD. STREET ADDRESS
CITY- ST-7iP ROCKLEDGE FL 32955 CITY-ST-2IP
TTLE CJ Deleta TME OJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS .
QITY-87-21P CITY-ST-2P
STTLES =7 R e e TR oSS = ) Deete Foe - : T Ol Change—
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2 CITY-ST-ZiP
TITLE O Delete TITLE O change -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
TILE - OJ belste TITLE T ClChange [
NAME NAME
STREET ADDRESS B : STREET ADDRESS
CITY-ST-ZIP CITY -ST- 2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that ==
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an oiiicer or -
of the corpaoration or the receiver or trustée empowergd his eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BLock
changed, or on an attachment with an address, wip ed.

SIGNATURE: ’U%?m ﬁgw/; o 1/30/57 32 G4

F SIGNING QRFICER OR DIRECTOR / / Date ” Daytime Phone #




