2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000079976 Sggcretary of State

1. Entity Name

12,2001 8:00 am

City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida.
'3

SIGNATURE
Signature, typed or printed name of registered agent and litla f applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This t':.DFPOFEtil?H is efigible Lo satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Addad to Fees
{See criteria an back) O Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change  [J Addition
NAME DULBERG, MARK L D.C. NAME
sTreeT AooRess | 730 NE 178TH TERR STREET ADDRESS
CITY-ST-2i7 NORTH MIAMI BEACH FL 33162 CITY-8T-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
_| = STREET ADDRESS. e o e - STREET.ADDRESS - = S L = -z
CITY-5T-2 R Giv-stae :
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$7-2IP
TITLE {J Detete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
durate and Jbet'fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recewertcrllr trysfhe 4 -,;- eEanicly o 4 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FOUIRED 3/ 51'7/0/ (305) T4s-403%0

E AND TYPED’OR PRINTED *MEySIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

AMAZING TOUCH CHIROPRACTIC, INC. J 09-12-2001 90007 045 ***550.00
Principal Place of Business Mailing Address
730 NE 178TH TERR 730 NE 178TH TERR
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
163 street
Suite, Apt, #, etcA Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State \ City & State 4. FElI Number Applied Faor
No (‘Th Miq m: B&C;\ F I 650907147 Not Applicable
Country Zip Country . , $8.75 Additional
3 3,60 u’sl A ) 5. Certificate of Status Desired - d Fee Required )
6. Name and Addiéss of Ciirrent Aegiatered Agent - 7. Name and Address of Néw Registered Agent
Narme
STANDER' ALAN E CPA Street Address {P.0. Box Number is Not Acceptable)
666 71ST STREET
MIAMI BEACH FL 33162

CR2E034 (5/01)

)



