2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M47630 - Jun 13F§]6(])EOD8:00 am

1. Entity Name

DR. NEIL M. MEYEROWITZ D.C. P.A. Secretary of State

06-13-2000 90009 011 ***550.00

Principat Place of Business Mailing Address
2500 N UNIVERSITY DR 2500 N UNIVERSITY DR
SUITE 2 SUITE 2
SUNRISE FL 33322 SUNRISE FL 33322-300G
2. Principal P of guspies 3. Mailing Addres
1518 1. Gakln P Buo. | 1516 U5 Qaldao . Bhw.
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

10

Q1 .
Loudiitbn, L Lauri. FL “ NS 609772239 Foptes o
3%“ L g%sﬂ Cf% 5. Certificate of Status Desired | feae.;?q lﬁiﬁgﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

" De, Ned M. Ueyershid. pkyy

MEYEROWITZ NEIL'M, DR; DCPA - - - :
2500 N UNVERSITY DRIVE st N G B B P “Blvo.

SUITE 2 ' &:l«ﬁ \Ql

SUNRISE FL 33322 ! . :
| Qudk@ hwas FL | 3331]

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE -
Signature, typed or printed name of registerac agent and ttfe if applicatle, ) (NOTE: Registared Agenl signature required when rewnatating} DATE
9. Tnis corporation is eligible to satisfy fis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State :
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITE D (7 Delete o Rt [Jchenge [ Addition
wane MEYEROWITZ, NEL M., DR. S¢¢ N -
STREET ADDRESS 2500._N.UN|¥ERGFH—BFH'£ m m STREET ACDRESS
CITy-s1-2IP SHNRISE-F+ CITY-§7-2IF
TIE {7 Delete TIMLE (O change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
GITY-ST-7P CITY-ST-ZiP
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
SOM-STZP - [ e - T e e - —rmm m A GRY-ST-ZP | - - — e - — -
TITLE [ Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP - ' CITY - S7-2IP
TITLE T ;’_? o [ velete TILE (Jchange [ Addition
HAME ey T ed WAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bipck 11 or Biock 12 if

changed, or on an attaghment with an address, with all other like empowm N
NN — Glotlo @ouye-zne
SIGNATURE: _ /AN M = 70 954)

SIGN @ AND TYPED OR PRINTED NAME ORSIGNING W HRECTOR Dais Daytima Phone #

CRZE034 {9/99)



