2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111369 Apr 24,2001 8:00 am

1. Entity Name
ADVANCED CHIROPRACTIC, INC. - ecretary of State
04-24-2001 90002 031 ***150.00

Principal Place of Business Mailing Address

3126 53RD AVE P.0. BOX 314

BRADENTON FL 34203 JERRA CEIA FL 34250

us 6 4 2 6 4 2

el e 5S4 car, IMINVNRANIEIAN

Suite, Apt. #, etc. —— ﬁnte Apt #, elc. [/ DC NOT WRITE IN THIS SPACE
C{U/\, Eh lp

City & State City & State L{' ?_o & 4, FE) Number 65-0958819 Applied For

A Not Applicabie

e el (feuly |- e I Cfii‘at:y - _|.5. certifcate of Status Desiree [ ?gtggqﬁfﬂ‘?"”?'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KIDGELL, KRISTIN DR. :
3126 53RD AVE E Street Address {P.O. Box Number is Not Acceptable)
BRADENTON FL 34203
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sounre LS in 711 Jg ety Do ( Pree) Qe /o/mz

Signature, typed or printed name of registared agent and litle if app\mably {NOTE: Registerad Age atura required whbn reinstating) DATE

. Thi tion Is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . N .

* ax ling roquirement and Seels 15 o g0, After MAY 1, 2001 Fee wiilsbe $550.00 10. Election Campaign Financing $5.00 May Bo
g req : .Z/ , . Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP [ Delete TITLE FPreEsioen T O] Change %2 Rddition
HAME DELLOR, HANSON C.A. HANE Dr, \Crighh M K,L o
streeT aoomess | PO BOX 278 stReETADDRESS | B 1210 55 ?n-\—
CITY-ST-2IP TERRA CEIA FL 34250 CITY-ST-2IP Rrao W‘UW , F'-(_, 34163
e O Delee TITLE S O] Chenge {1 Aettition
NAME NAME Dv. Lvis ‘Hv\ g‘d"’k
STREET ADDRESS STREET ADDRESS (2 4 24 53
CITY-5T-2IP . & CITY -ST-21P A ra m th 3""“33
T ’ O Delete TLE ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TINLE T Delete e [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [T pelete - | TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S$T-7IP ‘ o . J cm-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this,report as requ Ired by Chapter 807, 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 like empowered. IO D I
Krishn M/(/dad/] 49 /
OFFICER OR DIRECTOR Date \'lgama #@%S a_/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIG

¥

|

CR2E034 (10/00)



