2000 UNIFORM BUSINESS REFORY (UBR) FILED

DOCUMENT # P99000079138 Jun 27,2000 8:00 am

« En mea S S

OAKLAND PARK CHIROPRACTIC CLINIG, INC. & ecretary of State

‘ 05-31-2000 90040 025 ***558.75
e T
Principal Place of Busiress Mailing Address
5224 SQUTH ORANGE AVENUE 5224 SOUTH ORANGE AVENUE
ORLANDO FL 32809 ORLANDO Fl 32808-3062
\

2. Principal Place of Buslness 3. Mailing Address \
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
City & State City & State 4. FEI Numbgr - ‘ Applied For

5‘1—35 Go 3 % - Not Applicable
2p Country Zp Country 5. Certificate of Status Desired | E( fg-giﬁ:é‘b"ﬂ
|
6. Name and Address of Current Replistered Ageni . 7. Name and Address of New Registered Agent
- e demet - - - e - T [TName— — — - = . "‘ — T e— ) -

___BELIARD, MIRLOURDES Steat Addrass (B0 Box Number s Not Acceptatlé),

5224 SOUTH ORANGE AVENUE — '

ORLANDO FL 32809 i

Ci Zip Code

| ity | FL | \

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Fléa(ida. ’ .

\

SIGNATURE \

Signalure, typad Or printed rame of mglstersc sgsnt and Lite if applcatle. (NQTE: Registersct Agent signature requirad whan reinztating) i DATE
L g
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election o ' .
) 0. Elec Campaign Financing .00 May Ba -
Tax fiting roguirement ang eiecs to do so. o _ After MAY. ¥, 2000 Eoe-wiiibe-§550.00 . s} ™ "gugy pynd Contribution. 0O *351.-3? 310 F:);s
{See critefla on back) 8 ake Check Payabls 16 Department of Stats SR

11, OFFiCEAS AND DIRECTORS 1z ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TE D . . [ paiete TILE I Clcrange [ addiion |

NAME BELIARD, MIRLOURDES NAME - " e

streer aooress | 5224 SOUTH ORANGE AVENUE STREET ADORESS : . a

omv-s1-2¢ . | ORLANDO FL 32809 ' omy-5T- 2 o~ 8

s e~ [ Dekte TInE ' CF Change [ Addition. | ©

e . —~ NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-op CITY-5T-71P ) ! .

o : 0 pekte L i etz - Change —*ElAduiton- [ 57

R R T NAME -

STREET ADDRESS STREET ADORESS

omverme e e s i e e NN VT 0 O O R, . VSN P - N R

TALE [ pelete TITLE 7 chenge  [J Addtio

NAME NAME

STREET ADDRESS STREET ADORESS l

crY-S1-17 < CITY-S1-2P ‘

e 0 perete TME | C} Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2P CITY-ST. 2P

miLE O etete TLE [change [ Addition

NAME NAME

SIREET ADORESS STREET ADDRESS

GIFY-ST-2IP - | cry-st-zP

13. | hereby certim thal the information supplied with this filing does not quality for the exemption stated in Section 119.07%3){i)‘-!=lorida Statwes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate t my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar of lrustee empowerz(d 1o execwle as required) by Chapter 607, Florlcia Statutles; and that my name appears in Block 11 or Block 12 if
changed, or on an a| FoeR! with an addrgss, with z i
"- =0 3[3fe0 $83-979 ¢
SIGNATURE: S ED 3] 3¢ Y02 $82-9Y9
NAME OF SIGNNG OFFICER OR DIRECTOR ' M .+ Daie l Dayisne Prong # g

. , F7
- A . T . , . o l e __.4/'/ .



