FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am

DOCUR Secretary of State
02-28-2002 90063 028 ***150.00
HARVEY A. FRANK, D.C., PA.

Principal Place of Business Mailing Address

1321 5. ANDREWS AVE. SR —— N -

Fr.uuozggg 6 PERT-LAUDERDALE RN 30162k SR LR iz v ““@5",‘—;,”?;, jé R -%

A pliral i SO R e R W INES R et b R A e U
i I R =1 MR TR s DAY : b ey : i
. A I
2, Principal Place of Business - 3. Mailing Address .
Suite, Apt. #, etc. . Suite, Apl. #, atc. DO NOT WRITE IN TH!S SPACE
City & Siate | City & Satm a. FE| Number Applied For
59"1929900 Net Applicable
Zij t T i Count it
P Country ® ountry 5. Cerifficate of Sialus Desied, []  $8-79 Addiional
- S e - e N o~ ol o a2 e—... .fecRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ) Name N .
FRANK' HARVEY A. Street Address (P.O. Box Number is Mot Acceptable)
1321 S. ANDREWS AVE. '
FORT LAUDERDALE FL .
City Zip Code
A FL
8.”The above name tity sugmitgAtiis st et for the purpose of changing its registered office or registeted agent, or both, in the State of Floriga.
SifNATU
Signaty ra}rf r'arimed nan';ﬁ! registerad age?n-l?nd titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
7 :

9. This f:prporatwqj is eligible 1o satisfy its Intangible FILE NOW!.E FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requuiment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Fees
{See criteria on back) g Make Check Payablé 1o Department of State '

1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |PD - ‘ O Delete e ) _ O change [ Addition

NAME FRANK, HARVEY A, D.C. | K : ]

STREET ADDRESS | 1321 S. ANDREWS AVE. STREET ADDRESS : st

CIY-ST-2IP FT. LAUDERDALE FL CITY-ST-2F

TITLE [0 pelete TILE [1cChange [ Addition

NAME . ‘ NAME

STREET ADDRESS - STREET ADDRESS

CITY- ST-21P ) L . GITY-ST-2IP

Tme 3 slete TILE [ change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~87-2IP CITY-ST-2IP

TITLE [ Detete . TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-21IP

TILE OJ Deiete TILE Tl thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

niE O peiste qITLE O change [ Addition

NAME ) NAME

STREET ADDRESS N STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Yustee empower x2aute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changedqd, or on an attachment with

SIGNATURE: INATING SV 2T 350 [ //o (o It Y7900
st un}/fﬁ‘fv#{n}:ﬂ FRINT;(! NAME OF SIGNING OFFICER OR DIRECTOR { “Date Daytime Phone 4

SeEZED

AY

CR2E034 (9/01)



