2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41837

17 "En@j Name

LAFAYETTE CHIROPRACTIC CLINIC, P.A.

Principal Place of Business

1211 MICCOSUKEE RD.
TALLAHASSEE FL 32308
us us

Mailing Address

1211 MIGCOSUKEE RD
TALLAHASSEE FL 92008

2. Principal Place of Business

1844 Fiddler Court

3. Mailing Address
1844 Fiddler Court

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0a2763

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30410 016 ***150.00

0029635

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 503060446 Appiied For
Tallahassee, FL 507 Tallahassee, FL Noi Applicable
Zp Country Zip Country - ) $8.75 additional
5. Cerlificate of Status Desired O : X .
32308 Leon 32308 Leon Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTH il
BAJOCZKY’ ONY L. Street Address (P.O. Box Number is Not Acceplable} »o
125 N. FRANKLIN :
TALLAHASSEE FL 32301 =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changin_g its registered office or registergg_ agent, or both, in _the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NGTE: Registered Agent signalura reguired whern reinstating) DATE
i ion is eligil isfy i i H! FEE IS $150. . ) ' :
g. ¥hxsf.cllorporat|c‘m is e(ltglbfg th> setltlsll'yé!ls Intangible At F,hi\':‘?‘ggm FEE ﬁ;fbsg::o o 16. Election Campaign Financing $5.00 way 56
ax '”9 rfeqwremen and elacis 1o do so. er * ee e - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
s D O Delete e [dchange [ Addicon | &
NAME JENSEN, JAN NAE 2
sTreeT ADDRESS | 1211 MICCOSUKEE RD. STREET ADDRESS 3
crv-s-z¢ | TALLAHASSEE FL CITY-ST-21P a
o
TITLE [1 pelete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-20P
TMLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida 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 it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to ex?ﬁule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

theglike empowered,

changed, or on an attachment with an address, with a

SIGNATURE:

2ii-2412

fafer

SIFNAFURE AND TYPED OR PRINTED N.

Daytime Phone #

4 v

oF 816 )6:-‘ 7;
NIN: FICER OR 0IRECTOR
L



