2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 98000021159
1. Entity Name Feb 15, 2000 8:00 am
PERDECK CHIROPRACTIC ENTERPRISES, INC. Secretary of State
02-15-2000 90027 046 ***150.00
Principal Place of Business Maifing Address
209 NE % ST 200 SE FIRST STREET
SUITE 6 STE 500
MIAMI SHORES FL 33138 MIAMI FL 33131-1906 o
F e S R
209 NE 95 Street ‘
Sulte, Apt. #, Btc. Suite, Apt. 4, alc. DO NOT WRITE IN THIS SPACE
Suite 6
Cily & State City & State 4. FEI Numb Applied For
Miami Shores, FL * 650820651 Not Applicable
7 Zip _ _ Country - i—*—,‘gg{BS., = Ngg‘%ltv:ngég“ﬁ =6.-Cerlifioata of Statls Desired— L1~ ?g-g;jq’lﬁﬁ:g“‘m'
B. Nama and Address of Current ;:leglstéred Ageht 7. Nﬁme and Address of New Regisiered Agent
Name )
Steven Silverman
SAMUELS, LEONARD K Street Address (P.O. Box Number is Not Acceplable)
100 NE THIRD AVE 9400 S. Dadeland Boulevard
STE 400 ' .
FT LAUDERDALE FL 33301 Suite 600 .
City FL Zip Code
A o Miami 33156-2823

8. The above named entity sup changing its registered office or registered agent, or both, in the State of Florida.

- .

SIGNATURE il Of)" g Do

Siwur printed namea of regtsTered pplicable. (NOTE' Registerad Agent signature reguired when reinstating) DATE
Zz
®. This corporation is eligible to satisfy its Imangible |- . . FILE NOW!ULEEE IS $150.00. . . i R _—
Tt reauir et and oAt After MAY 1, 2000 Fee will be $550.00 10- Hection Campagn tranding i?dgﬁohg?ésae
(Ses criteria on back) d Make Check Payable fo Departiment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Delete TILE D [ cChange  [XAddition

RAME PERDECK, LEE-DC NAME Sanon, Henry DC

sweeT apoess | 200 SE FIRST ST, STE 500 stheer anoress |209 NE 95 St., Suite 6

arv-st-22 | MIAMI FL 33131 erv-s1-2f - IMiami Shores, FL 33138

TME O pelete TITLE [ change [T Addition

HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P o Qoweste | ) - 7
I e e R [T it e T e 2 i e et g T i i85 LE [Y Chainge ——— [ Addition=

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P Criy-ST-2P

TILE [ pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-21P

—]

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TiTLE ] Detete TITLE T Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY -S8T-2IF

13. | hereby certify that the information supplied witq this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repor ue and accurate and thatmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the reeeer or trustee emiowlyed to execute this repofj agrrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach .

SIGNATURE:

RNTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daynme Phona #

|

CR2E034 (9/99)



