2000’UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # §91974 Jan 31, 2000 8:00 am
b Secretary of State
GOLDEN CHIROPRACTIC R OF CORAL SPRINGS, P.A

H C CENTE CO 01-31-2000 90012 043 ***150.00
Principal Place Ef Business Mailing Address
7932 WEST SAMPLE ROAD 7932 WEST SAMPLE ROAD
CORAL SPRINGS |FL 33065 CORAL SPRINGS FL 330654712
i i TR ARAD I
Suite. Apt. #,Jetc. Suite, Aot # ete. __ . _ . — - DO NOT WRITE INTHIS SPACE
T Gy & Siate | City & State 4. FEI Number | |Asplied For
59-2119091 I !Not L

[ Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional

: . ) _ Fee Required

f | 6, Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

' L Name

t F|ORE,_ SALVATORE V. . _ .. . A Strest Address (P.O. Box Number is Not Acceptable) )

,- 400 SE 8TH STREET- - '

; FT. LAUDERDALE FL 33316 N : -

. ST City FL | Zip Code
8. The above named:entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of ﬁorida.

SIGNATURE s ) .
Signature, typad or pfinted name of registerad agent and title if appltcabla. {NOTE: Registered Agent signature required when reinstaing) DATE
| T i
i =
9, This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqytrement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State | _ N A
11. I _._  OFFICERS AND DIRECTORS™ I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O oelete TILE [Jchange [ Addition
nANE GOLDEN, DENNIS NAME ~
STREET ADDRESS | 7932 WEST SAMPLE ROAD STREET ADDRESS
CiTY-$T-2ZP CORAL SPR'N_GS EL 00000 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
GITY-SI-Z4iP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-57-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e e TRt
. B - . - e o
Ciry-§7-2P —_— - e R CITY-$T-21p
TTLE [ Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP )
13. | herehy cartify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or direclor
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears~n Biock 11 or Block 12 if

changed, or on an attachmerit with an address, wi other like gmpowerad.

SIGNATU| - Z‘%-?m"&n N




