2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084981

1. Entity Name

NEWVISIONS CHIROPRACTIC. P.A.

FILED
Feb 29, 2000 8:00 am
Secretary of State

Principal Place of Business

1944 WINKLER AVENUE
FORT MYERS FL 33301

Mailing Address

1944 WINKLER AVENUE
FORT.MYERS FL 339018632 ..

02-29-2000 90195 007 ***158.75

2. Principal Place of Business

3. Mailing Address

ipPY (24
il llmllhlll TN

Suite, Apt. #, etc,

PY By 77455

DO NOT WRITE [N THIS SPACE

City & State City &.5tate — 4. FEI Number Applied For
‘ %Mya /L ﬁ40'95/ Qi} Nol Applicable
Zip Country - g g? // Courtry - 5. Certificate of Status Desired [ geae.;esq lﬁ?ecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ ;
HAWTHRONE, ROBERT A LAge! S: ’{14—7{’/’)”-’)"/
, 5 (P.GQ. Boyp Numbay | ‘AccepiaBle)
5096 POETRY COURT I E U T AN, Mg S A5IS
NORTH FORT MYERS FL 33803 7

Lort Ml

City

FL

K C37/4

8. The above named ertity submits this stateme

SIGNATURE &

ice or registered agent, or both, in the State of Florida.

Signature, typed cr primaa narma of reg‘lsleyed agent and titla if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE D [ Delete TITLE [J Change [ Addition
NAME ATWOOD, MICHAEL 8 NAME

STREET ADDRESS § 3713 WINKLER EXT., APT. 1525 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33816 CITY-ST-2IP

TITLE 1 Delete 1ITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ - CITY-3T-2IP _ .

e O Detete TITLE AR —_—y O change [ Acdition
NAME NAME X

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-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 Stalutes. | further certify that the information
accuraie and that my signaturd shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the carporation or the receivar or trustee ermpowgred 1o exec

changed, or on an attachment with an address, wj

A
L i . M

Sy . 4
L L A '

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING ©

)

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

CR2E034 (9/98)



