DOCUMENT # P99000054553 FILED

TEACHlNG_u-_THE‘_WéRw ABOUT CHIROPRACTIC, INC. May 30, 2000 8:00 am

Secretary of State

Principal Place of Business Mailing Address_‘;‘ 05-01-2000 90403 020 ***150.00
1905-C NORTH TAMIAMI TRAIL ‘ 11905-C NORTH TAMIAMI TRAIL
NAPLES FL 4110 NAPLES FL 3at10-1612

R =1 | v

Suile, Apt. 4. etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5q i 35q aOB\_lL Not Applicable
ap Country ap Country 5. Certificate of Status Desired | §8'75 Additional
ee Required

6, Nume and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

| Nama —_ = - . T m TRL . A e s ey -

I'I-?Q%Q-NC’ NGgE?'H TAMIAM! TRAIL Street Address (P.O, Box Number is Mot Acceptable)
NAPLES FL 34110

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered offica or registerad agent, or bath, in the State of Florida.

SIGNATURE
Sagnaiure. typed o printed nama of registered agent and tilfa it applicable {NOTE. Raglsterad Agent sigrature ioquirad whan rainslating) \ DATE

9. This'corporation ia efigible to salisfy its intangible FILE NOW?!! FEE IS $150.00 . A §
" Yax fniii(;P?equiremém and slects 1o do 50, . AHor MAY 1, 2000 Fee wms be $550.00 10. f_:j::'gﬂ;ag‘;?f:uﬁg‘inc'"g O fgﬁ%“fg:‘e

(Sce criterla on back} U Make Check Payable to Department of State .
1. " OFFICERS AND DIRECTORS RS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PD O betete TMLE Secyeow ‘ ~[Jehage  Bferien | §
e | LOMAN,.GREG HAME D- enerr) Lomnan 4
seeraopaess | 11905-C NORTH TAMIAMI TRAIL smesTaooRess { HQOS - N Tavwomy TR #C 3
CITY-ST-2P NAPLES FL 34110 CITY-57-2P Nagkes B4 2MNWO &
WITLE 1 Delete TIRLE A [ change [ Addition 93:
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP QTY-S1-21P
Tme ] pelgte e [ change [ Addition
NAME T . s bR - - NAME b B - e e T Lo e e D mwe =T s -
STREET ADDRESS STREET ADIRESS
CITy-ST- 2 - CITY-S1-2P
TSTLE O Delate TLE . T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21p oY-6T- 1%
TITLE [ pelete THLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY=5T-7IP CITY-5T-2P
TINE ] pelete TMeE (] Change [ Addition
NAME : e
STREET ADDAESS STREET ADD
CiTY-$T-2P cmﬁw-z;% 0

indicated on this report or supplemental report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am an officer or director

13, | hereby certify that the information supplied with this filing does not qualify for the exgmiption stated.if Section 113.07(3)(i), Forida Statutes. | further certify that the information
! :
e

of the corparation o the recelver or trustee empowered to execute this report as reqidyed, by Cl 7, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all omer smpowerad, aﬁ’ \
i | o0 :
SIGNATURE: ___ SN 77T | 4.al o @\u\%qq-too%,
SIGNATURE ANDTYFED OR PRINTEDWAME OF SIGNING OFFCEA OR DIRECTOR ' ! Date S Vaine Phone §

J - . L e



