FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

: r f
DOCUMENT #  P98000079976 ecretary of State
1. Entity Narme 04-28-2003 21320 004 ***150.00
AMAZING TOUCH CHIROPRACTIC, INC.
Principal Place of Business Mailing Address
343 NE 163 STREET 343 NE 163 STREET
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
— — RO AG M
Suite, Apt. #, &tc. Sute, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65.0907147 Not Appiicable
Zp Country Zp Gountry 5. Certificate of Status Desired | $8.75 Aldditional
Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Sl DTN a | T M e e T T i Y [ S T T e T ST - i e

STANDER, ALAN E CPA

666 71ST STREET 4 ?ﬁ S’ ) bf.r/w P v, &//}?_ga /

MIAMI BEACH FL 33162
/ ‘ - ./f/hww FL | "5, )

8. The above named entity submlts
the obligations of registered age

ement for the of changing its registered office or reg}l!ered a?ém, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2 : 27 /o d}
Signalure l\/pf{r pnfﬂ name of registarad agent and fitle it applicatle. (NOTE: Registarad Agent signature requirad whan reinstating) D?’r E /
£ -
Fr[ E NOWH! §EE iS $150.00 : .
9. Election Campaign Financing $5.00 May Be
After fay 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [0 Added to Fees
Make Check Payable to Fl ida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete 1MLE [(Jchangs [ Addition
HAME DULBERG, MARK L D.C. NAME
sTReeT ADDRess | 730 NE 178TH TERR STREET ADDRESS
crv-st-ze | NORTH MIAMI BEACH FL 33162 CITY-57-2IP
TNLE 7 Delete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS o ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME [ Gelete TILE I Change [ Addition
i NA.ME_ . - e P T N i EM... | T, T T e ——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete MLE () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiE O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
a and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to.a te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, Ih tify that the inf tf liearihy
ereby certify that the in ormaupple

indicated on this report or supplEmELFT e )
of the corporation or the regéjg v.f(-.ﬁ-‘.n-ﬂ}

ool e ﬁg{% e 9//;152)%

SIGNATURE AND?‘/WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #

LOULLGU

nv

CR2E034 (10/02)



