2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 41859

1. Entity Name

MOBILE CHIROPRACTIC, INC.

Principai Place of Business

13815 S DIXIE HWY
MIAMI FL 33176
us

Mailing Address

13615 § DIXIE HWY
MiAMI FL 331767221
us

2. Principal Place of Busingss

RS S, e g

3. Mailing Address

\ 2RO S DOwie Yy

WU

Suite, Apt. #, etc.

H- 3071

Suite, Apt. #, elc.

T 2o

~F

H

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90078 005 ***150.00

IR

DO NOT WRITE iN THIS SPACE

Ciy & Stale | . Citn& State R . 4. FEI Number Applied Far
fami ¥Ylocda Y iaens sada 650170689 Not Appicable
Zi } Couny Zip Coun - ) 8.75 Additional
5’%\ ! L—p— - m - IV (o ) U g 5. Cerificate of Status Desired. [ ?ee Requirec; Hena,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

Name
ARAZOZA & CDMAS' PA Street Address (P.O. Box Number is Not Acceptable)
101 MADEIRA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nare of ragrstered ageni and titie if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirermnent and alects to do sa.

After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE DP O Delete TLE Thange [ Aadition
NAME SOLOMON, JEFFREY NAME )
STREET ADDRESS | 13813 S DIXIE HWY sTREETADDRESS | VR (0D S DWW \:-\vtxbkg , 3RO
CITY-8T-2IP MIAMI FL CITY-ST-ZIP Mhoama L 230
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P . 7
TImne 3 Deleta TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P
it ] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TITLE J Delate TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
ITY-ST- 2P CIVr-57-2P
TITLE £ pelete TITLE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-20P CITY-ST-ZP

13. | hereby certify that the information supplied with
3

indicated on this report or supplemental repo
of the corporation of the recelver of truste
changed, or on an attachment with an

ress, with ali other like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

L jr-00  A5-252-9090

SIGNATURE: ___ /77 2 So lipan

?%ﬁs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

VA

Date

Caytime Phona #

o

-—

CR2E034 (9/99)



