2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040505

1. Entity Name

MITCHELL CHIROPRACTIC CENTER, P.A.

Principal Place of Business

THE SHOPPES AT PONTE VEDRA. 330 A1A NORTH
PONTE VEDRA BCH FL 32082

Mailing Address

THE SHOPPES AT PONTE VEDRA. 330 A1A NORTH
PONTE VEDRA BCH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90052 042 ***558.75

uluvwuwy

A EMOEA YA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
S9-35 743094 Not Appiicable
Zip Country Zio Country 5. Certificate of Status Desired ’ Fg'gguﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HAYES, DENNIS E Lacon Cgome [T | i LBl T T _
* o Street Address (P@. Box Number is Not Accjgta
233 E. BAY ST, SUTE 620 2/S A2 T2 fro0e S i N PR
JACKSONVILLE FL 32202  Ta. . F2207
]
Elad
. Cit Zip Cod
Iyﬁ&foﬁf//ouz { FL P ?3320 Z

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or &Jth. in the State of Florida.

S’.GNATURE‘_)?K——\/’-ﬁ W ARMAR WAERECART T~ - (eq apf.

Signature, typed or printed name of rﬂgisteraﬁ@an\md titla if applicabla. (NOTE: Ragistered Agent signatura required whan reinstating) " ¥ DATE

&/ﬁ/aa

* FILE NOW1!i FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible . . . . .
Tax Gl mcgaremént s iect 10,00 00 After SEPTEMBER 13, 2000 Min. will be $750.00 | ' [/ocion Campaign financing $5.00 wzy Be
(See criteria on back} Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ Delete TITLE [ change  [=] Adcition | 8
NAME MITCHELL, TED D NAME a
STREET ADDRESS | 12850 CHINQUAPIN WAY STREET ADDRESS _ g
CiTy-ST-2IP JACKSONVILLE FL 32248 Ciry-§1-2p X /§
TITLE 0] Delete TITLE [CJchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - - Oloeete — Qo |— 7~ “ = [ Change™""[] Agditian |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TME 3 Delete TITLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2IP
THLE ] Detete THLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§1 does not qualify for the exemption stated in Section 119.67(3)(1), 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 cath; that | am an officer or director
of the carparation ar the recsiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered,
91 [0 (dm)sdE-oloy
7 4 Date o

"ﬂ\ =~ g
SIGNATURE: % o SO NRED
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




