FILED
3 FOR PROFI PORATI ,
UNIFORM BUSINESS REPORT (UBF Aug 04,2003 8:00 am

Secretary of State
P%SN[;JmEAENT # P01 000007849 @ 08-04-2003 20140 033 ***150.00
CARLA'S FAMILY CHIROPRACTIC CENTER INC. ’
Principal Place of Business Mailing Address
6447 MIAMI LAXES DR, P.Q. BOX 924295
STE. 206 . HOMESTEAD FL 33092 .
B AR A AR
2. Principal Place of Buginess 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, efc. [J GHECK HERE IE MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65.1%8962 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
] ee Required
" 6.~Name and Address of Current Registered Agent - --—~" -~ 7. Name and Address of Naw Registered Agent ™
Name
CATALAN, CARLA B — Street Address (PO, Box Number is Not Acceptable)
6447 MIAMI LAKES DR."
STE. 206
M]AM‘ LAKES FL 33014"_ City FL Zip Code

8..The above named entity submits this statement for the purpos(of changing @@gistered office or registered agent, cr both, in the State of Florida. | am tamiliar with, and accept

¢ - the’obligations of registered.agent. Mot c.\-uv-b_)} ,_Keep o
,-: L d i LL— . S(&W\& - -
SIGNATURE % cd

v +  Signatura, typed o printe-d négna of registerad agent and title if applicable. (NOTE: Registered Agent signatyre required when reinsiating) DATE

FILE NOW!!! FEE 15 $550.00 ' ‘ o
At Sepember 0,206 Foe wiibo 7300 | . Sockn Camut g $5.00 o o
Make Check Payable to Florida Depariment of State | - . '
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ] T Delete TIMLE [ change [ Addition
NAME CATALAN, CARLA B NAME _
srreeT Apoaess | 6447 MIAMI LAKES DR., STE. 206 STREET ADDRESS
CITY-5T-2P MIAMI LAKES FL 33014 CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-7IP
TTLE » = = e smm ot = 0 7 mmeme e n e P gty ST T TIILE TR S [T Tl i S A2 TR TR St AT s = S S 0] Ciaige < (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CitY-ST-2IP
TITLE O Delete TILE . O change [T Addition
NAME NAME :
STRCET ADDRESS STREET ADDRESS
CTY-S1-21P GITY-ST-2IP
TITLE O Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcmf-sxvzu: CITY-ST-2P
TITLE [ Delete TTLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation ar the receiver or rustee empowered to execule this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Bioek 10 or Block 11
changed, of on an attachrment with an address, with all gther iike ernpowered.

SIGNATURE: __ ENATURE LH QUIRED ON -1 -0 (zo5)i1z 10N 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

t
t

CR2E034 (4/03)



AON\URFNR
0100000784

FROM: CARLA'S FAMILY CHIROPRACTIC CENTER, INC.
6447 MIAMI LAKES DRIVE, SUITE 206
MIAMI LAKES, FL 33014
(305) 512 -4079

TO:  DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILLINGS
P.O. BOX 1500
TALLAHASSEE, FL 32302

DATE: 07/14/2003

* -~ I'received-the: Uniform Business Report-(UBR) for-the first time last-week-by mail ~I-call—

the help desk phone number and told the gentleman that I never received the first
notice to pay that was for § 150.00 instead of the now notice of § 550.00. He said that it
was common for the government mailings of the UBR to arrive late or be sent to the
wrong address , therefore, he said to type a letter explaining that I never received this
notice this year before last week and to send a $ 150.00 check with the letter. Thank
You.

Sincerely,

Ol CaX

CARLA B CATALAN
OWNER



