r)

/o UNIFORM BUSINESS REPORT (UBR)

81

FILED

élaJmMENT # S20854
ty Mafne
BOHANNON CHIROPRACTIC, P.A.

Sgp 20,2000 8:00 am
ecretary of State

08-17-2000 90099 027 ***150.00

Principa) Place of Busingss Mailing Addrass

1801 UNIVERSITY BLVD W
JACKSONVILLE FL 32217

150t UNIVERSITY BLVD W
JACKSONVILLE FL 32217-2013

(09-20-2000 90003 010 ***400.00

2. Principal Place of Busingss 3. Mailing Address

(N

[

Suite, Apl. #, elc, Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-30373& Not Applicable
i Count i I .
Zp ¥ Zip Country 5. Certificate of Status Desired O $8.75 Addilional
- - - - i Fes Required N
6. Name and Address of Current Reglstersd Agont 7. Name end Addreas of New Registered Agent
Name
BOHANNON, CYN HIA L. Straet Address (P.O. Box Number is Not Acceptable)
1901 _UMIVERSITY BLVD W . - -
- JACKSONVILLE FL 32217
" - City FL Zip Code
[ 8. The above na:na5 entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the Stale of Florida.
SIGNATURE
w,mammdmlmwwwlm. (NOTE: Rigistered Agim SQAEILIS PeCUE0 whav NlnELating) DATE
9. This corporation is eligible to satlsty Its Intangible FILE NOW!II FEE IS $150.00 1 " ion Financi
Tax filing requiremant and elects 10 0o 5o. After MAY 1, 2000 Feo will be $550.00 0- Dloction Campeion Fnancing $5.00 may Be
{See crileria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O pekete TIE . [ change [ Addition §
NAME BOHANNON, CYNTHIA L. NAME L]
steenanoress | 4471 BARKOSKT RD STREEY ADERESS 2
cov-st-ze | JACKSONVILLE FL CITY-ST-2P w
19
TITLE O pelete TITLE C]Change () Adaition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P " CITY-5T-TP
e O ekte e [Jcrange (3 Addition
SRAED e [ RTE R T L R e S i e T e S RN S i = O — Epaypepnai e
STREET ADDRESS STREET ADDRESS o - c— =T
CITY-ST-7P CITY-41-2IP
TIVE 7 Delete me O Change [T Adeition
NAME NAME .
STREET ADDRESS STREET ADDRESS
my-S1- 2P CITy-ST-2P
TITLE O pelete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
e [J Detete M ¢ [Qcaangs [ Addliion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
13. | hareby certify thal the information supplied with this filing does nolt qualify for the exempiion stated in Section 119.07{3)j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rny signature shall have the same legal efiect as if made under oath; 1hat | am an officer or direclor
of the corporation or the receiver of trustee empowered to execute Ihisyepor! asjequirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachmen} with an addrass, with all other likge ‘weres
SIGNATURE: ( 277 s or o FoY I IpHEST
4 " Dae Daytime Phone #




