2000 UNIFORM BUSINESS REPORT (UBR) 8

DOCUMENT # P99000007017 FILED
1. Entity Name - - .
MAMMANA CHIROPRACTIC CLINIC, INC. \‘% F\ Allg 22’ 2000 8 '00 am
Secretary of State
LT 08-09-2000 90081 018 ***550.00
Principal Place of Business Mailing Address 3
3256 NE JACKSONVILLE RD.. SUNE C 3256 NE JACKSONVILLE RD.. SUITE C
OGALA FL 3479 QCALA FL 35479
TR i
Suile, Apt. #, etc. Suite, Apt. ¥, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe} Applied For
’{q - 36@3'\35 Not Applicable
Zp Country Zip Country 6. Certifiete of Stats Desied ) 22-;3: m“m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IS e T e T e e — T
gml’:ggj‘s F RD., SUITE G Street Address (P.O. Box Number is Not AW

CCALA FL 34479 /
City / FL Zip Code

8. The above named entlty submits ihis statement for the purpose of changing its registered office or ragisﬁed agent, o both, in the State of Florida.
»~

SIGNATURE
Y, Signedse, typad of priniec nama of registarad agent and tte f wppicable. {NOTE: Rugs d Agant sigy i whan 1 ) DaTE
te .
9. This corperation is eligible to satisfy its Intangible FILE NOW!“ FEE IS $55000 . 7 on & 2 Financi
Tax filing requirement and elecls to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '* 5:33'?:':3“:6%3; ti;-;am:.ng o ff .,;‘Z.?o”;?; s
(See criteria on back) a Make Check Payabla-to Department of State " ‘
11t , N PFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND.DIRECTORS IN 11 —_
mE v 4l <y 'P‘-%;‘\d.,m-\—_ [l change [ Addition §
NAME ) ‘ L N o‘-_ M$ [ MM uy
STREET ADDRESS E+i4=lchs 4 & STREET ADDRESS | "3, 2% \a (\EL Sackgerarie d §
CY-5F-2P wid B . ’ oTY-ST-2P Swie ¢ O unA, H 4G i
TNE O ctange  [J Addition ) O
NAME \
STREET ADDRESS STREET ADDAESS /
LY -5T-1P CATY-ST-BP .
— . [2).Changs [ Addition_|_
T~ RAME
S e gy S ws—%.‘—::—.'—m& - - sz e W < STOEET ADOWRESRSY —_— = - S e e e e e
CITY-ST- 2P CITY-SF-2P

THE O Delets ‘ D Change T3 Addttion
HAME

STREET ADDRESS \ STREET ADDAESS )

cITy-§1-2p - cIry-g1-ap

me h O Detets e D chenge (7] Addition
NAME HAME /

STREET ADDRESS STREET ADDRESS {

CTY-§T-21P CITY- 8T-21P

e O petete e O Change [ Addition
NAME NAME

STREET ADDRESS \\ STREET ADDRESS /——

CITY-5T-3P S cITy-57-2P

13. | heraby cectify ihat the information supplied with this Ming does not qualify for the exemption stated in Section 113.07(3)1), Floricda Statules. | lurther cedtity thal the infarmation
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the sarme legal effect as it made under oath; thal | am an officer or director
of tha corperation or the recerver or trugtge empowered to execute this report as rgquired by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changad, or on an attachmant with ag addrass, with all othuag like !

. by S AR ¥ .1 M ‘ / -
SIGNATURE: ___SIGRLIR Vil dedeg: FI e/ B -;M:{/a.a 252 $2 7522




