2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 41859
1. Entity Name

MOBILE CHIROPRACTIC, INC.

AV 2610900

5 Wi 27
STATE

Principal Place of Business Mailing Address

13865 S DIXIE HWY 13865 S DIXIE HWY
#307 #307

MIAMI FL 33176 MIAMI FL 33176
us us

OF‘#DA

IIIIII|||!IfIIHIIIHI\I\IHII

2. Principal Place of Business 3. Mailing Address

s P

\ . ETATIERAENT 2

Suite, Apt. #, etc, Suite, Apt. #, etc. ‘T ) ,g\_E]“CHE K HERE'{FMA 3

City & State City & State 4. FEI Number Applied For
65-017%89 Not Appiicable

Zip L_’C_O}intry N Zip e o | =COUDNY e — ey Dv""sa 75-additionai

5 Cériificats of Stalus Deswred

Fee Required

6. Name and Address of Current Reglstered Agent

ARAZOZA & COMAS, P.A.
101 MADEIRA AVE .
CORAL GABLES FL 33134

e

=R R~ _ . e

T ARAZOZA & FERNANDEZ-FRAGA-P.A, — e ——

CORAL GABLES, FL. 33134

7. Name and Address of New Reaistered Agent

2100 SALZEDO STREET
SUITE 300

Zip Code

‘L

8. The above named entity su
the cbligations of regist

SIGNATURE

Ais staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registsred Aganl signature reguired when reinstating)

DATE

e
" wm“yped g%;ﬁeofmgislamd agent and titla if applicable., .
FILE NOW!! EE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9 Elaction Campalgn Fmancmg
o] T Trust Fung: Contnbution -

$500 May Be
[J '. »Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS 1N 11 _
TITLE DP 1 Delete TITLE : [ change [ Addition 8_
NAME SOLOMON, JEFFREY NAME =
streeT anoress 13865 S DIXIE HWY, #307 STREET ADCRESS 3
CITY-ST-2IP MIAM! FL 33176 CIFY-ST-2P i
e J Delete Tme Ol change L] Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

CTME —- - T RS — Tt s em =TT T pfplg s PRTITLE I T [ e P LI = -——. Change ~. (] Addition
NAME NAME ru"aa Hmih_'lwﬁ I e Lo b )

" STREET ADDRESS ™| ~r~—— e e L STREET ADDRESS 10715, ﬂ"\"‘“rilil F--13 w750, 00
CITY-5T-7P B - TETTTT R S e - e . e .
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-2P
JIMLE L pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ] Delete TITLE O Change T Addition
NAME . . NAME
STREET ADDRESS ) o SR ‘ STREET ADDRESS | "
CITY-ST-2IP oL CITY-SL:

12. | hereby certify that the information supptied with this flling doas not qualify f
indicated on this report or supplemental report i true and accurate an
of the corpaoration or the receiver or trustee empowered to executsg
changed, or on an attachment with an address, with all other |i

SIGNATURE: ___ SIGNATURZ

emption stated In Section 119, 07"§f Xi), Florida Statutes. | further certify that the information
naiure shall have the same legal e
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED A METF SIGNING OFFICER OR DIRECTOR

Data Cavytime Phons #



