2000 UNIFORM Busmss[s REPORT(UBR)

| DOCUMENT # P99000076622

3/

FILED

1. Enfity Name

CONCH CHIROPRACTIC, INC.

Principal Place of Business

91645 OVERSEAS HIGHWAY
TAVERNIER FL 33070

Mailing Address

!
91645 OVENSEAS HIGHWAY
menn%sn FL 39070-2558

|

2. Principal Place of Business

3. Mailif'lg Addrass
{

Suite, Apt, #, efc.

Suite, Apt. #, elc,
'

May 02, 2000 8:00 am
Secretary of State

(03-15-2000 90093 037 ***150.00

AT

IR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber ) Applied For
Y - i
: S - 0 ZOQ q% &, Not Applicable
Zip Country Zip * Couniry - T $8.75 Additional
. ' . . 5. Gedtificate of Status Desiregt (| Foa Rsquired

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

FL ] Zip ﬁde n

8, The above named enj

SIGNATURE

l
1
l
|
3

se of changing its registered cifice or reglstered ageni, or hoth, in the State of Florida.

EMC BUSTINGEL.

1= G N A

,Egnﬂ!u‘W name of lu%ﬂ&ﬂ an titls 1f applicable.
1

{NOTE, flegistered Agen signalure raquirad whoen reinstating)

_}( \%/54 660

9. This carporation is eligible o sausiy%angible
Tax filing requirgrment and elgcts to ¢o s0.
(Sse criteria on back) O

FILE NOWIIl FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feses

[, OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
THE 0 {0 peiste THE (T change [ Addition | &
NAME GUSTINGER, ERIC ! NAME g.
STREET ADDRESS | §1645 OVERSEAS HIGHWAY I} SIREET AGDRESS 2
coY-St-7° TAVERNIER FI. 33070 . ic'“'ﬂ'”” ﬁ
TiE VSID VO pete TILE O Change [ Additien | O
NAME GUSTINGER, AYDEL } HANE
sTREEFADDRESS | 91645 OVERSEAS HIGHWAY STREET ADDRESS
cure-S1-29 TAVERNIER FL 33070 ot cire-St-4p - ~
TTE ’ j O oelete TTLE [Jcnange [ Addition
NAME i NAME
STREET ADORESS l STREEF ADDRESS
CITY-51-21P | Gry-5T-2IP
TRE i Ooelee TnE []Charge  [J Addtion
NAME ! NAME
STREET AQDRESS |I STREET ADORESS
CITY-5T-2P i CITy-St-2IP
e ' O elete e [Dchange ] Adgition
NAME { NAME
STREET ADDRESS l i STREET ABDRESS
CHY-ST-2IP CIFY-ST-2P
me ' 2 onle e []Crenge ] Addition
HAME '} NAME
STREEN ADDRESS , [ STREEF ADCRESS
CNY-ST-21P 5 CITY- S7-2IP

:

13. | hereby certify that the information sUpPH
indicated on this report Or suppleme
of the corporation or the receive
changed, or on an atltachmg

SIGNATURE: . ¢

oAl acchirai

3 lrlxar

v an B R A *a \
'-:J.'L‘e C_

v’ .-h:.\:;;\;#..' : i
DNA?E OF SIGNING OFFICER OR DIRECTOR

qualify for lﬁe exempion stated in Section 1 19.075{3)0), Florida Statuies. | further certify that the infarmation
and that my signature shail have the same legal e : [
orEd 10, execufe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

acl as if made under oath; that 1 am an afficer or director

}

>
—.

:%Aaoo Bo(-§5) F2SY

Daytima Phone #




