2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K56383 May 07, 2000 8:00 am
1. Entity N S t, f S
. Entity Name
ecretary of State
A1A CHIROPRACTIC CLINIC 575-BACK, INC. 05.07-2000 90029 021 ***150.00
Principal Place of Business Mailing Address - B
801 NORTH ALTERNATE A1A 801 NORTH ALTERNATE A1A
JUPITER FL 33477 JUPITER FL 33477-5008 v
L00838%7
Fo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT \;‘HITE IN THIS SPACE
City & Stae City & Staie 4. FEINumber e g ' Applied For
. 2018 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirel, a fg.ggtﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of Nev Registered Agent
Nare !
RINGEL, NATHAN .. - o T B Street Address (P.0. Box Number is Nor.;ge;t;;ie)
801 N. ALTERNATE A-1-A ]
JUPITER FL 33477 f
City _ i FL Zip Code

submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State d Florida

 qddo-

SIGNATURE
Signaturmad or printed name of registerad agent and ttle if applicabie {NOTE: Registered Ageni signature requirewm reinstating) ' l‘l D.ﬁTE
[
* T g acsramentang sec 090 s0 " | attsrMAY 1,200 Feowiliba $osngn | > EecinCarpagrnanng - 500 oy e
¥ : - Trust Fund Centricution, [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TITLE O Change [ Acdition
HAME RINGEL, NATHAN NAME
street aporess | 801 NORTH ALTERNATE A1A STREET ADDRESS /
omv-st-2¢ | JUPITER FL 33477 CITY-§T-2P ;
TIILE O Delete TIILE ! [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS f -
CITY-5T-ZIP CITY-87-7IP !
TILE O peletz TILE f [ change  [1 Addition
NAME . e NAME L — e - - ‘L‘ e T S
STREET ADDRESS STREET ADDRESS
Gy -§1-21F ITY-ST-21P o
TITLE [ petete TITLE f [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-7IP
TITLE [ Delete TILE [JChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TILE [ Delete TITLE [l change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-S§T-2IP s

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigsRll other like empgwered, .

SIGNATURE: . o &‘\}Oa Se) ST XX

, !Dala

suifof

SleAT'qu mloﬁ“m:s Forp = o IGNING OFFICER OR II;I%/*OH k
v Fd Fi

Daytime Phone #

LT Vg



