2000 UNIFORM BUSINESS REPORT (UBR) FILED

Ire.L

DOCUMENT # P99000089023 May 22, 2000 8:00 am

1. Enfity Name

HEALTH CHIROPRACTIC ASSOCIATION, INC. Secretary of State
05-22-2000 90073 041 ***150.00
Principal Place of Business Mailing Address
10166 NW 17TH STREET 10166 NW 17TH STREET
CORAL SPRINGS FL 330H CORAL SPRINGS FL 33071-5809

T greor Tt 0 soeer | NIRRT

Suite, Aptl. #, elc. Buite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
4. FEI ber Applied For

Cily & State , City & Staje . _
,_JYKSU LG (o Ld'fé Ubr/{/h / Fl ~ A A~ Not Applicable
Bzil'ﬂﬁo Counry 3‘3&_’@0 Couniry 5. Certificate of Status Desired [ fg;’g Addional

77 67 Mame and Address of Current Registered Agent™ Tt 7. Name and Address of New Reqgistered Agent

Name
WALTERS, HONALO J Street Address (P.O. Box Number is Not Acceptable)
10166 NW 17TH STREET
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.

SIGNATURE Lbi'f’-,\[ W{O ri a)._k)fm

Signature, typed of printed name of regislera:ﬁgem and tile if apflicabla (NOTE: Registerad AWWM whan reinstaling) DATE
i ion is eligi isfy | i mn
o ot s oo sy tsnngve | FLE NOWLLPEE 8 515000 1o Eecton Complon Fnarcing - $5,00 oy e
H g 'q nta ’ er ’ ce W Trust Funda Contribation. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O velete THLE [ change [ Additicn
HAME ANGELO, JOHN NAME

STREET ADDRESS | 10166 NW 17TH STREET STREET AUDRESS

crv-sT-2¢ | CORAL SPRINGS FL 33071 =720

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STAEET ADORESS STRECT ADDRESS

CITY-ST-2IP CHY-ST-2IP
g T - O oelete ™ TILE o “ ° " [change [ Acdition
NAME RAME

STREFT ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE ; [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP Cimy-51-2F

TITLE [ pelete TITLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE 7 Delete TIME [J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen}with an addfess, with all other likg,empowered,

SIGNATURE: SO0 Hp .99 9)

; FICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



