FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 12,2002 8:00 am
e

DOCUMENT # S68976 cretary of State
1. Entity N

AMEﬁI&TN CHIROPRACTIC CENTER, INC, / 09-12-2002 90090 030 ***550.00
Principal Place of Business Mailing Address

621 N COVE BLVD. 621 N COVE BLVD,

PANAMA CITY FL 32401 PANAMA CITY FL 52401

AR GR M AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _— Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State C T 4. FEI Number 59-3085828 1~ |Applied For
Not Applicable
Zi : C Zi iti
P - ountry P Couniry 5. Cerlificate of Status Desired O $8'75 Addltlonal
. ) Fee Required
+ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
£y . Name e
BARUS, DR. ROBERT STEPHENS Sree Ao PO Bor e )
treet ress (P.O. Box Number is Not Acceptable
621 N COVE BLVD.
PANAMA CITY FL 32401

A) ﬂ City - FL [ Zpcoce
gl %m

| : 7
8. The above named enjlty 1 this staterrent (df th se of changing its registered office gistered agent, or both, in the State of Florida. { am familiar with, and accept
. the obligations of re . /
SIGNATURE Ll |

Signature, Wﬁm&i rime of registerderagerd an tle I E‘E?’"cay/ {NOTE: Rogistared Aganl signature required when reinstating) DATE
. Thi ion is eligi isfy | i FILE NOW!!! FEE IS $550.00
. 9 This pprporatuc_m is eligible to satisfy its Intangible / S §5 10. Election Campaign Financing $5 00 May Be
" Tax filing requirement and elects to do so. -1 After September 13, 2002 Fee will be $750.00 Trust Fund Contribution | Aided to Fows
_ {See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {J change [ Addition
e BARUS, ROBERT STEPHENS e
STAFET ADDRESS 621 N COVE BLVD. STREET ADDRESS
CATY-ST-2IP PANAMA CITY FL _ CITY-ST-71P
TTLE - [ Delete TILE [ Change [ Addition
NAME?. N ) L o NAME
STREET ADDRESS STREET ADDRESS )
CITY-GT-2IP CITY-ST-21P
e 1 Delete TITLE O Change [ Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OITY-5T-21P
mE | [ pelete TILE [Jchange [ Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§T-2IP
CTME M pelete TILE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /-) CITY-ST-2IP
e |

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.

13. | hereby certify that the informatyn supglied with tPS/fl }
indicated on this report or supglemengél report is frueénd accurgse
of the corporation or the recaijer or#ustee empowgfed tg ye
changed, or on an attachment|wigr’an addr(f{s #h all g

SIGNATURE:

Date Daytime Phone #

CVILARE H

na

CR2E034 (4/02)




