2000 UNIF(/)RM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 13310 Feb 29, 2000 8:00 am

17 Enity e Secretary of State

ok 3 ok
MILLER CHIROPRACTIC HEALTH GENTER INC. 02-29-2000 90179 008 ***150.00
Principal Place of Business Mailing Address
5019 TAMIAMI TRAIL. E. 5019 TAMIAMI TRAIL. E.
NAPLES FL 34113 NAPLES FL 341134126
Us us
Suite, Apt. #, stc. ! Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ---:City & State ’ 4. FEi Number 65 023488 Applied For
’ 2 1 Mot Applicable
> - —
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Regquired
- 6. Name and Address of Current Registered Agent _l ... .__7. Name and Address of New Registered Agent _____._____ . _|
Name
MILLER, JON Sireet Address {P0. Box Number is Not Accepiable)
7778 SAVANNAH CT
NAPLES FL 34104
City FL Zip Code
8. The above named entity‘submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed rf)r printed nams of registersd agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
[
‘ L L ) m
9. _?r’htsri:.orporamlan is el:grpl: tt|3 siztfffyc;ts Intangible FlLE‘:UOW... FEE }Sf $150.00 10. Blection Campaign Finansing $5.00 May Be
ax iing requirement and glects 1o o 50 After MAY 1, 2000 Fee will be $550.00 Trugt Fund Cantribution. 0 Added to Feas
(See criteria on back) 1 B Make Check Payable to Depariment of State
11. i QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
TITLE PST | 3 eleta me [ Change T Addition | -
NAME MILLER, JON NAVE :
STREETAGORESS | 7778 SAVANNAH COURT STREET ADDRESS .
orv-sT-2 | NAPLES EL CITY-S7- 2P
MLE VD | O Delete TILE [Jchange [ addition | «
NAME MILLER, JON HAME
STREET ADDRESS | 7778 SAVANNAH COURT STREET ADDRESS
orstze | NAPLESFL . . e o cirv-st-2 : ] k
TITLE [ Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ ' CITY-ST-2IP
TITLE ' 3 Deletz TIME [JChange ] Addition
NAME NAME :
STREET ADORESS | * . STREET ADGRESS
CITY-ST-2IP - : CITY-ST- 2P .
TILE (7 petete TMLE : JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE 7 Delete e O Change [ Addition
NAME NAME £,
STREET ADDRESS STREET ADDRESS )
OITY-ST-71P GITY-8T-2iP B

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgd is true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee grgpewared (o 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 att ent with an adgred, fvith all ather like empowered.

sIGNATURE:| W/ Lk i

/i) GRS RA T e &ilolj.ooo Yy 1714-HokH{

NATURE XNDTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytame Phone #




