2001 UNIFORM BUSINESS REPORT (UBR) FILED

P99000079790 Jun 20, 2001 8:00 am
DOCUMENT # P99 S t f St
1. Entity Name ecre al y O ate

WINTER PARK FAMILY CHIROPRACTIC CENTER, INC. N 06-20-2001 90005 023 ***550.00
Principal Place of Business Mailing Address
2407 ALOMA AVE 2407 ALOMA AVE MUUSZTLY VO
WINTER PARK FL 32792 WINTER PARK FL 32792 i

Suite, Apt. #, etc. Suite, Apt. #, &1c. 00 NOT WRITE [N THIS SPACE

City & State City & State 4, FE! Number 59_3597325 Applied For

Nat Applicable
7 Country e Gountry 5, Cerlificate of Status Dosred [] 3079 Additional
Fee Required
6. Name and Address of Current Registéred Agenl~~ — T—"~— 7, Name and Address of- New Registered-Agenl'—————— .

Name

D'ANNA, DOMINICK
1380 PLACEVENDOME

Street Addrass (P.O. Box Number is Not Acceplable)

WINTER PARK FL 32789

) City FL Zip Code

8. The above nafhed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Vo‘uw::a/ "p;? re 4 Phé‘z, 3 -3 r-0f

Signature, lyped or printed name of registered agent and Litle if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!Y FEE |S_ $150.00 . | 10. Election Camosign Financing $5.00 May B¢
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 i Trust Fund Contribution. (] Added to Fees
(See criteria cn back) O Make Check Payable to Department of State’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE P 1 Gelete TITLE [ change [ Addition
NAME D'ANNA, DOMINICK HAME
STREETADORESS | 2407 ALOMA AVE STREET ADDRESS
CiTY-S1-2iP W'NTER PARK FL 32792 CITY-ST-ZIP
TILE VP O pelete TITLE [JChange  [] Addition
NAME D'ANNA, JOSEPH NAME
STREET ADDRESS 2633 AMSD]N RD STREET ADDRESS
CITY-8T-2IP WINTER PARK FL 32792 CITY-ST-ZIP
TME T . [ Delete TE T [Ochange [ Adcition
NAME D'ANNA, SUSAN NAME
STREET ADDRESS | 2833 AMSDEN RD STREET ADDAESS
CITY-ST-2IP W|NTER PARK FL 32792 CITY-SI-2IP
TITLE [ velete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§T-2IP CiTY-ST-2IF
TITLE [ Detete TIMLE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is liue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the r¢ceiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

;D ot Dfpne  Pres, 3-220/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

¥



