2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V28240 Secretary of State

1. Entity Name

CHIROMED CHIROPRACTIC CENTER, INC. 03-18-2002 90086 022 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 152517 P.O. BOX 152517
TAMPA FL 33684 TAMPA FL 33684

AR

[ I}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, atc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3 127384 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
- —————"6. Name and Address of Current-Registered Agent o —t— coamlomm o oo = . 7..Name and. Address of New Registered Agent
Name
MANGELSDORF’ JERHY Street Address (P.C. Box Number is Not Acceptable}
18120 LEAFWOOD CIRCLE
TAMPA FL 33549
City FL Zip Code

8. The above named entity.gubmits this staterent for the purpose of changing its ragisterg jce or registered agent, cr both, in the State of Florida.

SIGNATURE W/ (—Q e

o~ Signature, typ76 yprimad nams of registegfd agent and titla if app\icab@’. AOTE: Hegiste‘r{d Agent sigWuima when reinstating) DATE
s ion i i isfy i i n
9. This corporation Is %ble to salisfy its Intangidle e F!LE_'N?\;V___FEE IS $15£0(:J0 .~ | “10. Election Campaign Financing======*§5:00 My 55=
Tax filing requirement and elects 1o 0o so. After May 1, 2002 Fee will He $550.00 Trust Fund Contribution, O  Added to Fess
{Seetriteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE 1 Change  [] Addition
HAME BROWN, HARRY W. NAME
stRecT Anoress | 750 MORROW INDUSTRIAL BLVD. STREET ADDRESS
erv-st-20 | JONESBORO GA 30236 CITY-ST-2P
TITLE S O Detete TITLE [ Chenge [ Additien
NAKIE BROWN, NANCY HAME
STREET ADDRESS | 750 MORROW INDUSTRIAL BLVD. STREET ADDRESS
CITY-ST-2IP JONESBORO GA 30238 : CITY-ST-ZIP
SIME e U e - E]_nge_ = }| TTLE. - — __.[1.Change__-. [ Addition
HAME MANGELSDOF, KENNETH J. NAME _
STREET ADORESS | 226 GREEN ISLAND RD STREET ADDRESS
CITY-ST-ZIP SAVANNAH GA 31411 CITY-ST-2IP
TILE (1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-S7-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delste TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplem&niél report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver #r Wlistee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment n address, with all ather likg empowered,

0d- - 07

SIGNATURE:

f\iIGNATUZE AND TYPED OR PRINTED NAME OF SIGN) OFFICER UR DIRECTOR . Date Daytima Phone #

Mar 18, 2002 8:00 am

>
-

CR2E034 (9/01)




