2000 UNIFORM BUSINESS REPORT (UBR)

31

DOCUMENT # PG9000079790

1. Entily Name

WINTER PARK FAMILY CHIROPRACTIC GENTER, INC.

Principal Place of Business

Mailing Address

FILED
May 12, 2000 8:00 am
Secretary of State

(03-17-2000 90073 047 ***150.00

1360 PLAGEVENDOME
WINTER PARK FL 32789

C—Afv‘c/ 7o
L
VA

1360 PLACEVENDOME
WINTER PARK FL 32789

Q';‘07 A[amA Ave. 9-‘7‘07 Llomd Ay,
Suite, Apt. #, eic, Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
State City 4, FEI Number Applied For
M; er &f‘/{’ /:/F'.- odf Wgy?zaf‘ ﬂfff ords Sg3577325 Not Applicable
Zip Country Zip Country ) , $8 75 Additional
. te of Status Desired - 5
272792 te s 32292 5. Certificate ire O Fee Required
———— 6.-Name and.Address of Current-Registerad Agent. - o= =~ 7.-Name and-Address ol-Mew-Registered Agent ——
Name
['ANNA, DOMINICK Street Address (P.O. Box Number 1S Not Accepiable)
1360 PLACEVENDOME
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this stalement ior the purpose of changing 2s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or prinlad neme of ‘egistered agent and idle ff applicabie. {NOTE. Raqielarad Agent signafura requirad whan raingtating) DATE
8. This corporation is eligible to satisfy its inlangible FILE NOW!!I FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on backy Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE f) [es ’dén/f 1 petete TRE [ chamge [ Addition %’
NAME Dominich Phraa NAME -
SIREET ADDRESS | 2 KO 7 SOt 4 Ave. STREET ADDRESS 3
oot \wivder Bk F 32792 urY-5T-20 o
fan
TIME i/ g pees, [ pelete TILE [ change  [] Additien | O
NAVE }-?ﬂ( DAvna J HAE
STREET ADDRESS 633 Amse/en A STREET ADDRESS
CIEY-ST-21P tv Pach 5L 32292 CITY-ST-2P
TITLE -~ 5 at’ £ i s DC % o~ - [ Detete THLE - [Jcrangs [ Addition
NAME Y4 P NAME
creraoonss | 26 33 Ams e o, STREET ADDRESS
CITY-$T-2IP . a7 fae Vi Sl 32292 CITY-ST- 2P
THE [ pelete WILE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIme-S1-2P CITY-5T-ZIP
nILE 3 Datete TITLE [ Ghange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2ZiP CITY-5T-2IP
TILE - [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21p I GITY-ST-21P
13. | hereby certily that the Information supplied with this filin 3 does not qualify for tha exemption stated in Section 118.07(3)(i}. Florida Statutes. I further certify that the inlormaticn
indicated on tis report or supplemental report is :rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 16 execule this report as required by Chaplet 607, Flarida 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.
SIGNATURE: ng DAsine . Pres, F/2-0c Y2 -SPP-E?
/ATURE ANDTYPED OR PRINTED NAME CF SIGHING OFFICTA OR DIRECTOR Date Daytme Phone #




