2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - 540450 Secretary of State

Mar 26, 2002 8:00 am

ARLINGTON CHIROPRACTIC CLINIC, INC, 03-26-2002 90006 016 ***150.00
Principal Place of Business Mailing Address
€915 MERRILL ROAD 6319 MERRILL ROAD
JACKSONVHLLE FL 32277 JACKSONVILLE FL 32277
. ; (NIRRT
S S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City’& State City & State 4. FEI Number Applied For
' 59-3064705 Not Appl
. pplicabie
2p t' . . Country Zip Country 5. Certificate of Status Desired O ?g'g;jm‘:?ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
" Street Addpesg (P.C. Box Number is Not Acceptable)
6919 MERRILL RD. 6d19  MERRILL R,
JACKSONVILLE FL 32277
City Zip Code
TACKkSouws Lz FL | 5559

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 2& % M/O ViPoL R, Patel 3/;3/01, iy
- Signatdra, type =5 | applicable. {NOTE: Ragisteraed Agant signature requirad when reinstating) . 3 DATE -.-l g i

[
K] . LAY B

o ﬁi:.?ﬁc_{rhorq\tioh is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $15000 . ! o )
A4 Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 'ﬁzgli:rﬁia(r:nc?n?r?gu?;: rene O fdsd.e%?ohg?;sa °
(See criteria on back) E/ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
> —

TITLE D Delete TILE i [ Change XAdmtmn
“waMe,! 3y |ROBERTS, ANDREWGDR - - - m NAME vivun R, PATeL

STREET ADDRESS | 6919 MERRILL ROAD smermaooress | G A1G MEELRILL RO

ery-st-z¢ | JACKSONVILLE FL 32277 CITY-ST-ZIP JacicSonvil !6— | L 322717

TLE D Delete T v P O Change  [RAddition

NAME ROBERTS, ROSELYN ﬂ NAME RasikKlal K, PaTEL

SISEET A0DRESS |§919 MERRILL ROAD sweeraooness | S 23 CESERY TERRACKR.

om-st-2p | JACKSONVILLE FL 32277 ciTy-57-2P Tacesonville | Ft 321 1 )

e o o [ Deiete me | S/ O Change [ Xaddition

N ' N NIRMALA R. PATEL

STREET ACDRESS STREET ADDRESS IS23 CESERY TE RRACE

CITY-ST-2P CITY-Si-2P JACkSod v IG U 3220 L

TNLE O peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP . CITY-ST-7iP

TITLE O pelete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
. NAME NAME _—

STREET ADDRESS STREET ADORESS

CITY-5T-2F CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other ikke emppwered. '

VEANT L By

SIGNATURE: X 20V A Rk W Patee  3/ishr 9ey-Tus 058

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



