" ‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000020124 . . . - May 18, 2001 8:00 am
1. EnttyNamo — i Secretary of State
INTRACOASTAL CHIROPRACTIC CLINIC, P.A. g 150 011 om0 00
Principal Place ol Business Mailing Address
14185 BEACH BOULEVARD 14185 BEACH BOULEVARD
SUITE 9 SUIE 9 , R OOT
JACKSOMVILLE FL 32250 JACKSONVILLE FL 32250 ABO69990
Suite, Apt. #, aic. Suite. Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59.35&'“1 Applied For
Not Apglicable
Zip Country Zip Country 5. Cartificate of Status Desired ] ?3.75 "?‘*’“"“"a'
a@ Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent
e e = e B !.._Nama o R o e o i e —
[ DEVINCENTSS, ROBERT = e B et
N Strest Address {P.O. Box Number is Not Acceptable)
14185 BEACH BOULEVARD ‘
SUITE 9 :
JACKSONVILLE FL 32250 _
Chy FL Zip Coda
. The above named entity submits this staternent for the purpese of charging its registered office or regislerad agent, or both, in the Stats of Florida.
SIGNATURE \ - i : : :
Signature, fyped or printad nane of regisiered agent end Ltle it spplcable. {NOTE: Registzrod Agent signature requins when reinstaing) CATE
9. Thig carporation is elilgibl.a to s:atisfy- iis lntangib!e..- . ' FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fes will be $550.00 Trust Fund Cg:tr?buﬁm. v $, 5].00[ toh;g:e
(See criteria on back) (M Make Check Payable to Department of State
. OFFICERS AND DIRECTORS . . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PVST 3 pelete " f ung T {Cchange [T Addition™ S
Q
NAME DEVINCENTIS, ROBERT NAME . e
smeeTpoaess | 14185 BEACH BLVD #9 STREET ADORESS §
or-s-ze | JACKSONVILLE FL 32250 cny-S1- 2 g
TIME 1 oetete TILE O Change [ Addition | &
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-29 CITY-57-2P
TME O Dpelete TiE [ change ] Addition
NAME MAME .
- STRELTADORESS = =~ R SHREEADERESE~ S =T e
CITY-ST-21P CITY-S7-2P
e O peleta TITLE O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20P CrY-§1-21p
TINE [ pelete TILE [ Change [ Aqditlon
HAME B e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e 1 veiete e D3 Crange £33 Addition
NAME® NAME
STREET ADDRESS SIREET ADDRESS
CITY-St-2iP CITY-ST-2P

incticated on this reporn or supAE
of the corporation or the recy
changed, or on an aftach

antal rep

SIGNATURE:

is true an

13. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further cerlify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior

ds required by Chepter 607, Fiorida Statules; and that my ame@earz'i’ lock 11 o Biock 12 it
. ]
z// /07 B3 ~(¢/6
L4 Daytima Phons #

Daw




