2000 UNIFORM BUSINESS REPORT (UBR) | . wlenleo,

DOCUMENT #- \ o 06-0%3000°0001 76T 550,00
1. Ertity Neme P? 67 ODO/OC?'; (/S FILED POA00CT 08245

) in‘\JARV ar s r’-\iL ,

Care Chiropractic & Wellness Center, Inc. 5100 OF .:}P“Df‘.ﬂrllﬂ‘

Principal Place of Busingss Maflng Address \ﬁ) JUH 27 PH 2:41
2104 W, New Haven Ave, SAME

West Melbourne, F1 32904 : .

2. Principal Place of Business 1. Maliing Address ' |

2104 W. New Haven Ave. SAME :

Buita, ADL. #, &tc. Sulta, Apt. #, etc. ] | DONOTWRITE IN THIS SPAGE
Wit Helbourne, FL oy & sie Y - 3615622 s aopiodhia
Foos P e Zin  Country . Cenificame'ot Slaws Desied ~ [1 $5- ;gﬁfﬂ“m'
) 6. Name and Addrass of Current Reglslered Agont ~ — ~— - s = -7, Namo-nnﬁguﬂdun of Now Registorad Agent
Brian P. Walsh, D.C. tame .
2104 W. New Haven Avenus Strzet Address (P.O. Box Numbe! is Not Aocepiable]
West Melbourne, FL 32904 ]

City , FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agert, or both, in the State of Fiorida.

SIGNATURE
Sigraume, typed of peinmd nama o1 regatered agent and iith | applicahie. (NOTE: Amg 1 Agent guired when Isstaling) DATE
8. This corpocation is eligible 1o satisfy its intangible ; ; 10 Ebhim Campaign Fineancin
Tax filing requirement and elects to do so. . st Fund Oo?'lmybution. 0 0 iﬂso.gl[: D""'::YEEB‘

(Sen critotia on back)

- ADDITIONS n"CHANGES TO OFFICERS AND DIRECTORS (N 11

1". OFFICERS AND DIRECTORS .

me Director {7 Delete MmE President : @ changs [ Addltion

HAVE Brian P. Walsh.. . NAVE ,

SREETADIAESS | 2104 W. New Haven Ave. STREET ADDRESS i

CITY-§7-TF HWest Melbourne, FL. 320804 cirv-51-2P

TTLE [ Daleta MmE ecretar ! [ change  [A Addition

NAME NAME nn M. Walsh'

STREET ADORESS streetapcress | 2104 W, New Haven Ave.

OTY-57-2F CaIy-57- 2P Waest Melbourne, FL 32904

e S e T ek ] peen g | [Jchange [ Additioa

HAME NAME

STREEY ADORESS STHEET ADDRESS

GITY-5T-0F GTY-ST- 2P ,

TITLE ' [ pelete TITLE i CIchgs [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS '

CoY-ST-2IP CITY-ST-2P :

TINLE O Desets LE (7 change [ Addition

RAME NAME

STREET ATDRESS STREET ADDRESS /L(\

CITY-ST-2P gIny-S1-2P )

me .+ [ Delete TILE Y v {Jchange (] Addiiton

RAME NAME T v

STREET ADDRESS . STREET ADJRESS '

cir-§1- 7P GIY-ST-2IP

43. | hereby ceri%ihat the information supplied with this flling does not qualrfy for tha exemption slated in Saction 119 073K, Florida Statutes. [ furiher certify that the information
Int}dlcated on hie report ar supplemental repart is (rue and accurate roy signature shall have the same |egal effect 85 i matte under oath: that I am an officar or director

the carporation or the ra

t with ddress, wilh glhothar like empowered,

.C Brian P. Walsh, D.C. 4/25/00 321-728-1387

NING OF ICER OR DIRECTOR Cale DCaytime Prona #

changed, or cn an attach

SIGNATURE:

ver ar irustee ezjared 10 executd lhls repcri as required by Chapter 607, Flarida Sla[Ules and Ihat my name appears in Block 11 of Black 12 if

SIGNATURE AMDTYPEDR OR PRINTED NAME OF

Wl

CR2E034 (5/99)



