2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90031 045 ***158.75

DOCUMENT # P99000084981

1. Entity Name

NEWVISIONS CHIROPRACTIC, P.A.

Mailing Address

P O BOX 7755
FT MYERS FL 33911

Principal Place of Business

1844 WINKLER AVENUE
FORT MYERS FL 33901

IR

2, Principai Place of Business 3. Mailing Address

AR

Sune Apt #, etc. DC NOT WRITE IN THIS SPAbE

999 EFltoarc Hir

Suite, Apt. #, etc.

I

%N}Stale City & State 4. FEl Number 69'0951951 Applied For
s 74' M/y 2 ks ;{. ';_7/ ' Not Applicable
Zl%—!’@? / } Counfry Zip Couriry 5. Gertificate of Status Desired ﬂ geas-gesq L‘:S:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

ATWOON, MICHAEL §
3713 WINKLER EXT APT-1525

Sireet Address (F.O. Box Number is Not Acceptable)

FORT MYERS FL 33916

ﬁ? ‘q@ gc’zfc& AL 1? }l)ﬂ/
. “EH Alyers FL

2‘32%295

se ofthangifg jts registered office or reglslerea/gent or both, in the State of Florida.

icable. DATE

V {NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

8. This corporation is eligible to satisfy its intangible

. 10. Election Campaign Financin
**Tax filing requirement and elects to do $o. 0 Campaig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ] petete TITLE )2"Change [ Addition
NAME - ATWOOD, MICHAEL $ NAME
STREET ADDRESS | 3713 WINKLER EXT., APT. 1525 STREET ADDRESS ? L/@ /6,”:2,’ Dt é / V"/
CITY-5T-ZiF FORT MYERS FL 33916 CITY-ST-7IP y - , ¥, 3 3;93
e 7 Delete TILE — O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME- —- | - e O] Delste — —- TITLE _ oo . [] Change [ Addition_
NAME , NAME e .
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CATY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

CR2E034 (10/00}

13. | hereby cerlify that the information supplied with this fitin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empofierad to i d gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all oth

of the corperation or the receiver or tn
charged, or on an attachment with arf alldress [

SIGNATURE: /X

iIGNATURE JnoAveeD oqpﬁoﬁéﬁ'ﬁme OF SIFNWIG OFFICERYOR DIRECTOR Date

Daytime Phone #




