2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089023

1. Enlity Name

HEALTH CHIROPRACTIC ASSOCIATION, INC.

Malling Address
17 N. H STREET

Principal Place of Business

17 N. H STREET
LAKE WORTH FL 33460

LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address

Aol MW S3vd ¢4+

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED z
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90271 004 ***150.00

LUBOJGIT

AR A

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE) Number Applied For
%{’a RM‘D ] F ' 65-0954262 Not Applicable
Zip Country _boum - $8.75 Additional

3F43p -

s

.- Cartificale of Status Desire .
5 " a d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALTERS, RONALD J
10166 NW 17TH STREET
CORAL SPRINGS FL 33071

e \)OHH Movlic

1 eet‘é ress (P.&leumtgi.s‘fqrx 2?cep?))lﬁ)

Pora Rt

FL | 833

8. The above named entity submits this statement for the purpose of changing its regisie

SIGNATURE Joihi pmad o

office or [

istered agent, or both, in the State of Florida.

]3¢ o]

Signatura, typed or printad name of registared agent and tife if applicable.

{NOTE: HeW signeture required when reinstaling)

HATE

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NO%{E IS $150.00
After MAY 1.2601 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete THiE D, o ECRange [ Addition ]
NAME ANGELO, JOHN NAME &bt A )‘l E . A S
STREET AODFESS | 10166 NW 17TH STREET streersooness | 323 A Adid (¥ , e
; - =]
arv-st-2r | CORAL SPRINGS FL 33071 evs |Ppea  Radory, F{ 33421 n
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDAFSS STREET ADDRESS
om-stae L . . i - CITY-ST-2IP
TIMLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIy-8T-21p CITY-5T-2P
TITLE O Daiste TIILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-27 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempilicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other
- . t
SIGNATURE: Yol Dhyfllo 7 2= 26 [
SIGNATURE AND TYPED ORPRINTED N OF SiAiNG DPEWER OR DIRECTOR Datel { Daytime Phone #




