2000 UNIFORM BUSINESS REFORT (UBR) FILED

SUN CITY CENTER FL 33574 4/0 4. 5,@%/4/3/(7@ [)z,

Nin Ciry L [ 7S

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agew( t, of both, in the State of Florida.

SIGNATURE
Signature, typed o pnnted nama of regrstersd agent i 1 F applicable. {NOTE" Registerad Agert signatixa required when reinstating) DATE.
9. This carporation s etgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) i ,
To g recuerentnd ot 0. 80 o | aterway 1,2000 Fee wilbesssogo | SecionComomnfoneno 95,00 e
(Saa criteria on back} . Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE - 1 pelete Mg [ Change [ Addition
NAME NAME '4‘(4{6'/ 2//
STREEY ADDRESS STReES AODRESS | 4}/ Oy < )ﬁdcé, 2,14' D/?/
orTY-§1-28 ar-STa Segna OF T W > 338 73
WLE . 7 Detele e ! [iCnge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST- P CiTY- ST-2IP
TTLE T T e — - "———*—_—-E-De[e[g - ~HILE - - — T e— e[Sl Chagga 7 Addition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
GrY-§T-2P CITY-57-ZP
TmE [ Delete me [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TITLE [ Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ’ . CITY-57-2IP
LE ’ AN [T pelete TTLE [ changs [ Acdition
HAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-2P CITY-57- 2P

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental cepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atlachspent with an address, with all other ke ernpowezj il QA{_/‘ éP/ EV/()O Q R Qé); ) /?é

S5 i 5

EAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ¥ Dato Daytima Phone &

SIG NATURE_:

DOCUMENT # P99000083709 May 24, 2000 8:00 am
1. Enty Name Secretary of State
AUDETTE CHIROPRACTIC, P-A. . 04-25-2000 90086 043 **%150.00
33923 33523 _
e o e 1 IR
SUIIi.ﬁ'Jt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
Syntdiry Lewmre 1 | 8yt 9 |"BGT 560/552 _[Tareem
3 3 5—7 5 ’&0 ”EZW uq h é’d 57 5 ”}/‘}t‘;‘:&f aa' (jy |5 Ceriostoof Situs Desies 0 fg ;’21 Addiional
R 7 i /i
::?ﬂ%ggﬁ;nu?n Street Address (P.O. g\lﬁevfs ot Af,:em%m) L

CR2E034 {9/90}



