2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S00067

1. Entity Name

A BAYOU CHIROPRACTIC CENTER, P.A.

FILED i
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90133 035 ***150.00

Principal Place of Business Mailing Address

47616 BAYQU BLVD
PENSACOLA FL 32503

47616 BAYOU BLVD
PENSACOLA FL 32503-2600

2. Principal Place of Business 3. Mailing Address

MMM AR IUARaI

ITO

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

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3036330 Not Applicable
- " - " —
dp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUHRIER- ERIN D.C. Street Address (P.C. Box Number is Not Acceptable)
4761-6 BAYOU BLVD
PENSACOLA FL 32503
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.
SIGNATURE
Signature, typed or prinled name of registered agent and ttle if applicable. (NOTE: Registarad Agent signature reguired when reinstaung) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campsign Financing $5.00 May Be

Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

O

Make Check Payable to Depariment of State

Trust Fund Gontribution. Added to Fees

11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [Jchange [ Addition é
NAME CHERNEKOFF, GERALD 8 NAME -
STREET ADDRESS | 4761-6 BAYOU BLVD STREET ADDRESS j
CITY-ST- 2P PENSACOLA FL CITY-5T-2IP

n
TITLE VP (1 Delete MLE [change (] Addition | €
NAME C. ERIN CURRIER HAME
STREET ADDRESS | 4761-6 BAYOU BLVD STREET ADDAESS
CHTY-ST-7IP PENSACOLA FL CITY-§T-2iP
TITLE [ Detee TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - - - - -
CITY-5T-2IP CITY-ST-2IP
THLE T Delete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CTr-57-2P
TITLE ESI G N e O change [ Addition
NAME
STREET ADDRESS
CITY-§7-71P
TITLE [ change  [] Addition
NAME
STREET ADDRESS
CITY-ST-2IP )

13. | hereby certify that the information supplied with this filin
indicated on this report or suppl
of the corporation or the receiy,
changed, or on an attachme

SIGNATURE:

[

s

jon 118.07(3)(i}, Florida Statutes, | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

7, Florida Statutes; 57at my name,appears in Block 11 or Block 12 if

Y10 1) 750 424 r6b

¥ SIGNATURE AND TYPED CR PRINTED NAME OF susmu@dmcea OR DIRECTOR

Daytuma Phona #

{/ Dbae -1




