FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am
Secretary of State

1. Entity Name

A BAYOU CHIROPRACTIC CENTER, P.A.

05-19-2002 90116 001 ***300.00

2. Principal Place of Business

4761-6 Bayou Blvd.

3 Mailiﬁ‘g Addres; )
4761-6 Bayou Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Erin Currier,

City & State City & State 4. FEI Number Applied For
Pensacol Pensaccla, FL 59-3036330 Not Applicable
2P ap Country 5. Certificate of Status Desired M $8.75 Additional
32503 us Fee Required
i v S i 5 88 PREETT 7. Name and Address of Current Registered Agent . _____. - .
i o S | Name

D.C.

Street Address (P.O. Box Number is Not Acceptable)
4761=6 Rayou.Blvd

e City Zip Code
S e T ol Gl : Pensacola FL 32503
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
. - Signaure, Iypad of printed name of registered agent and titlo if applicable. (NOTE: Regisiered Agent signature required when reinslating) DATE
9, lhlsrc'grporauc.:n is e|lg|b|§ ltr) salisfycljts Intangible 10, Election Campaign Financing $5.00 May 8o
ax fimg rgqmrement and efecls 10 ¢o 50. Trust Fund Contribution. Added to Fees
{See criteria on back) O .

1. CFFICERS AND DIRECTORS .
ms P “TME g
A NAME : —
5£EMM$ Chernekoff, Gerald S. mgﬂﬁms' o

4761-6 Bayou Blvd. SRS g
oy- T2 Pensacola, FI 325073 cmy-sap - =

+ 4 110

TITLE vP TITLE, 18
HAME : . NAME G 4G
STREET ADDRESS Currier, C. Erin STRELT ADDRESS -

4761-6- Bayou Blvd. s :
vt | pepsacola, FL 32503 i
THLE

+ NAME e - - £ i —

STREET ADDRESS STREET ADDRESS. | .
CITY-ST-2IP CIFY-ST- 7
TITLE e
NAME MAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CHFY+ST: P ) RIS EN
TILE TME :
NAME NAME: - - . )
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
me ME .
NAME B . -
STREET ADDRESS ! : i v
CITY-ST-2P . - ‘

13. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true an
af the corporation or the seceiver o trustee empowered 1o execute
attachment with an address, with all cther like empowered.

SIGNATURE: S E&a

does not qualily for the exemption siated in Section 119.07(3){)), Florida Statutes. | further certify that the information
accurate and that my signature shall have
this report as required by Chapter 607,

Ihe same legal effect as if macie under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 17 or on an

4/30/02 (850)475-8552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Prone 4

1



