R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

K56383

A1A CHIROPRACTIC CLINIC 575-BACK, INC.

o © e e

Principal Place of Business
801 NORTH ALTERNATE A1A

JUPITER FL 33477

Mailing Address

801 NORTH ALTERNATE A1A

JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

RN

FILED
Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90209 038 ***158.75

IVHRRIR AR

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl Number Applied For
. 65’0092018 Not Applicable
Z_|p Couniry ) Zp Country 5. Cerlificate of Status Desired $8.75 Additional
S merrmrew fm e e e T e e e | T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
R'NGEL’ NATHAN Street Address (P.0. Box Number is Nbt Acceplabie)
801 N. ALTERNATE A-1-A
JUPITER FL 33477
Ci Zip Code
* ty FL | 2°

8. The above named entity submits this statement for the purpose of changing its registered office or regi

SIGNATURE M Wld W

stered agent, or both,

in the State of Florida.

‘ Sigﬁalﬂrflyped or printed nama of rﬁﬂeﬂ agEm and titls if applicable.

(NOTE: Registerad Agent signature required when rainstating)

“fas
[ 7"

B e e R
9. TRIS corporanon 15 ehg it le’to"saBhy s Intangitie ==
Tax filing requirement and elects 1o do sa.

E-NOWIHL |

After May 1, 2002 Fee will be $550.00

r 4

2.-foffélécl%on'Gampaign.Financing;—m$5_00=Maygge==
Trust Fund Contribution.

Added to Fees

{Ses criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . [ pelete TILE [ change [ Addition
e RINGEL, NATHAN N
STREETADDRESS | 801 NORTH ALTERNATE A1A STREET ADDRESS
CITY-$7-21P JUPITER FL 33477 CITY-5T-71P $
TME [0 oetete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-ZiP
THLE [ petete TITLE [ change [ Addition
m'E—-“-——*—““—‘--—-_'..;._‘:,_*'_.:;:F_A:_ e e NAME —
STREET ADDRESS STREET ADDRESS T
CITY-S1-21P CITY-ST-ZiP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-87-2P
TITLE [ pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
| 2STREET ADDRESS - emteengme e ) smeET ApURESS
CITY-ST-2P ==Y T s 35 i S PR

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or trustee empowered to exeg)
changed, or on an attachment with an adgiress, wit i

SIGNATURE:

tai report is true and accurate and that m
this report as required by Chapter 607,
empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
i y signature shall have the same legal effec

further certify that the information
t as if made under oath; that ! am an officer or director
Fiorida Statutes; gra that my name appears in Block 11 or Block 12 if

Y, 5"/ (2 $6/5 A8 ]

o/
A

Daytima Phona #

CR2E034 (9/01)




