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FILED

: 7
2001 UNIFORM BUSINESS REPORT (UBR) Jul 19, 2001 8:00 am
DOCUMENT # %u&@,\,%b Secretary of State
1. Entity Nayne 07-10-2001 90004 016 ***150.00
Ajunaton CriropracTtic Cunie NG |
)
Principal Place of Business Mailing Address ~—
balg MegriLL Ro bai9  MergiL Rp —'
JAckeonviLe FL 322 JTackeonviue FL 322h! -
3. Principal Placa of Business 1 Waiing Addross )
Suile, Apl. #, etc. Sulte, Apt. #, alc. DO NOT WRITE:IN THIS SPACE
City & Stata City & Slate 4. FEl Numbar SQ"S% Q-“\OS :.Z.NA:I};:M
ap Country Zp Country 5. Corticate of Storus Dosied () ?ggzmw
—— — —.5..Name.and Addrass of Currant Ragisterad Agent._ . _ [ 7..Name. and Address ol-Nuw,Rug'Tislei‘-ed Agent — [
L TS et s it oo | Name- ‘Aﬁﬁa{ﬁ"%aem TR T
Stragt Address (P.O. Box Number is Not Acceplable) |
Y o1 Merriw RD .
i Y JackeonviLLE TFL |75 302m

SIGNATURE .

9. This corparation is eligibla 1o satisfy its Intangitie
Tax filing requirement and elpcts to do $0.
{Sea ciiteria on back)

OFFCERS AND DIRECTORS

8. Theabwenarmdenmysubmsmissmlm'niumeputposaofchangmgmreglsleradoﬂ‘morreguslmodagam of both, in the State of Florida.

$5.00 May Ba

Addad to Feas

0

ADDH'IONSJCHANGES TO GFFICERS AND DIRECTORS IN 11

CR2EQ34 (11/00)

11. 12.

TmLE 3 eiete THE Oenge  [J Addition
we  |AnpRew Roperrs e

‘| smeeto0ress | L,a1@ MERRILL Rp STREET ADDRESS

mv-ster | JACKSONVILE FL Erxl. Xl CTY-ST-2P !

TIRE [ Delete e ; DO crange 7] andition
RAME RoseLYNN ROBEP\TS NakeE :

stheet aooress | G1Q MeRRILL RD STHEET ADDRESS !

cirv-s1-2% Jmksmvn.\e’ FL. 32.2!77 wrv-st-2p !
TimE ’ T Ooder g | o - - = O Cenge [ Aadilion
NAME NAME
< STHEET ADORESS [~ - — & te—ieme - = ta e fan mmecarn, * — ceme ] STREETADDRESS | . e i s e DR s

Loy §T-29 Y- St-IP T

TILE O petete TIE ] OcChange [T Aagition
NAME HAME

STREET ADDRESS STREEY ADORESS

7Y -5T-7F CITY-57-0P

TR v [ Oeiete TME X 1 Change ] Addition
HAME HAME |

STREET ADDRESS STREET ADDAESS ;

CTy-ST-29 oTY-ST-1P i

T [ Desers e N CIctnange [ Adgition
NAME NAME St

STREET ADDRESS STREET ADORESS | '

CRY-S1-2P Gry-S1-TP j !

13. | hareboy certify that the information supplied with this fIi
indicatad on this report or supplemental rapon is tnyo
of the corporation of the recener of trustéa empowss
changed, or on an atachment with an addresg, with ad othar llke empowered.

does not quality for the exemption siated in Section 119,
accurate and that my signature shall have the samae logal

o * Y1), Florida Suunas ¥ further cortify thet the information
as if made undel oath; that § am an oHicer or director

ed to exacute Uhis report as requized by Chaptar 607, Fiurmsmnnas and that my name appears in Block 11 or Black 12 if

SIGNATURE: D—. 37%[ - (qock) 1432222
SIGNATURE AND TYPED QR PRINTED AAME OF SIGHANG OFFICER OR DWOH Unte Dugywtio Mo o ¢




LI

15 June, 2001

UNIFCORM BUSINESS REPORT
Division of Corporations

P.O. Box 1500

Tallahassee FL 32302-1500

To whom it may-concern ... —— i — o e e —
U S - PR - = - e S

Db P

RE: ARLINGTON CHIROPRACTIC CLINIC INC, — 2001 UNIFORM
BUSINESS

Please find enclosed my Uniform Business Report for 2001 and a check of $150:00. To
the best of my knowledge, I did not receive the Uniform Business Report for 2001 ffrom
the State. I have consistently filed the forms from prior years in a timely manner and
there have been no changes in my mailing address.

intended to follow up on this matter, but since I was recovering from bypass surgery, I
wasn’t able to do so earlier.

Regards

DR A ROBERTS - . —— 1
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